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FOREWORD 


It  is  an  inevitable  concomitant  of  progress  that  some  good  things  will 
be  lost  in  the  process.  I believe  that  the  passing  of  the  Annual  Reports 
prepared  with  varying  degrees  of  diligence  by  Medical  Officers  of  Health, 
will  be  a matter  for  regret.  In  time  I think  many  Area  Medical  Officers 
will  feel  the  need  to  prepare  some  annual  account  of  the  work  of  their 
Authorities  and  perhaps  a new  genus  of  annual  reports  will  be  born. 

This  Report  has  been  prepared  with  some  difficulty  by  the  quickly 
de-raaterialising  members  of  the  County  Health  Department  and  I would  like  to 
acknowledge  the  hard  work  of  ray  deputy,  Dr.Brian  Deere,  all  the  section  editors, 
and  Mr.Sr.ieen  and  the  typists.  I would  pay  particular  respect  to  the  efforts 
of  Mr  .Alford,  r*  t on^y  with  regard  to  the  statistical  material,  but  also  for 
the  most  inter ^stlng  historical  account  which  appears  at  the  end  of  the  Report. 

I think  the  Annual  Reports  of  the 'Monmouthshire  County  Health  Department 
have  recorded  the  woric  of  an  efficient  and  happy  department  which  has,  as  a 
corporate  whole  emd  through  its  individual  members,  strived  to  serve  the 
residents  of  the  County  in  the  best  possible  manner.  The  real  value  of  the 
services  may  be  better  appreciated  in  retrospect. 

To  be  an  efficient  organisation,  the  Health  Department  has  required  the 
support  and  interest  of  the  Health  Committee  and  the  paroctt  County  Council 
both  with  a real  feeling  for  the  quality  of  health  services  required  in  the 
County, 

I would  like  to  highlight  some  features  of  tho  year. 

The  infant  mortality  rate  at  l6  was  below  the  national  level , but  the 
death  rate  at  13*5  exceeded  the  national  level  of  12.0.  Heart  and  circulatory 
disease  (4o90  and  cancer  (l9%)  continue  to  be  the  major  causes  of  death. 

The  building  programme  indicated  the  particular  attention  given  to  health 
centres  and  accommodation  for  the  ambulance  service, 

A considerable  decline,  over  26%,  is  noted  in  the  total  cases  visited  by 
health  visitors,  due  to  the  growing  shortage  of  these  specialised  and 
important  odbaminity  woiicers  - a matter  for  concern. 

The  school  health  section  records  the  opening  of  new  facilities  for 
certain  categories  of  handicapped  pupils,  a welcome  commencement  to  a number 
of  improvements  which  will  be  effected  in  the  next  few  yeeirs. 

The  new  District  Nurse  Training  School  took  three  groups  of  students  during 
the  year,  almost  all  being  successful  in  the  national  examination.  Miss 
Brazell  was  the  tutor  and  a number  of  staff  members  lectured  to  the  courses. 

The  willing  help  of  consultant  and  fcmily  doctor  colleagues  ^o  lectured  was 
much  appreciated. 

The  demand  for  chiropody  seemed  ever-increasing  and  unless  the  staff  can 
be  considerably  augmented,  will  never  be  met,  Siraileur-ly,  the  demand  for 
medical  comforts  in  the  home  is  growing  rapidly. 

I do  not  otherwise  wish  to  draw  attention  in  this  yeeir  to  any  notable 
occiirrences,  although  there  are  other  matters  of  special  moment  contained  in 
the  individual  sections. 

The  future  lies  with  the  Gwent  Area  Health  Authority  and  its  staff  - may 
they  in  time  merit  the  sense  of  achievement  which  the  Public  Health  Service 
feels  in  its  demise. 

Finally,  I would  like  to  thank  all  those  persons  who  worked  in  the  Health 
Depeurtment  during  my  years  of  office,  I wish  them  a happy  and  successful 
future. 


Antony  J,  Essex-Cater 
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MONMOUTHSHI RE  COUNTY  COUNCIL 


Medical  Officers  of  Health  - 

1908-1946  Sir  David  Rocyn-Jones 

1946-1968  Dr,  Gwyn  Rocyn-Jones 


1968-1974 


Dr,  Antony  Essex-Cater 
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HEALTH  COMMITTEE 


Gcnincillor  S.J.Gibson,J.P.  ,Chaii*man 
Councillor  0, James, M, B, E, , Vice-Chairman 


Alderman  P. Abraham 
" L.Buc...  .X 

I).W,-^vans,J,P, 

” 0, Edwards 

" (Mrs)L,P,Jones,J,P, 

" W.J.King 

" (Mrs)  G,D, Morgan,  J.P, 

" A, J .Phipps 

" F*0,Sainsbiu:y,J,P, 

” A. E. Smith 

" F.I.'li/hatley,B.E.M.,J.P. 

" A. C,  Williams, B,E.M,,J,P 

" D.J, Williams 

" J.Williams  O.B.E.,J.P, 

" Mr  s,M,  Williams 


Councillor  R .Adams 

" (Mrs)M, Edwards, J.P, 

” V,L,H,Etheridge,J,P 

" W.V. Forbes 

" E.J, Gibson, J.P. 

" 0. James, M.B.E, 

" (Mrs) O.G. Lloyd 

" F .Matthews 

" R.Go0v/en,J.P. 

'*  R.Pidgeon 

" R.S. Powell 

" D.W.Puddle,B.E.M. 

" J.T. Regers 

" D.H, Thomas 

" K.Tiley 


Dr.T.R.Biyant 
Dr.  F.S.A.  Forbes 


Co-opted  Members  (3) 

(one  vacancy) 


HEALTH  STANDING  SUB-COIflCETTEE 
Same  Members  as  HEilLTH  COMMITTEE 


SPECIAL  SERVICES  SUB-COMI.aTTEE 

Alderman  W.G.Bevan,  Chairman 
Councillor  B.E. Chicken,  Vice-Chairman 


Alderman  W.G.Bevan 
” L.Budden 

" O.Edv/ards 

” (Mrs)L.P,  Jones,  J.P, 

" ’ W.J .King 

" A.T.B, O'Neill,  J.P. 

" A.J .Phipps 

" E.O.Sainsbury,J,P. 

" E.J, Thomas 

" T.E.Walkley 

" A.J, West  ,J.P, 

" E,I,Whatley,B.E.M,  ,J.P. 

''  D.J  .Williams 

" (Mr  s)M.  Williams 


Councillor  B.E, Chicken 
" J. A, Davies 

'*  (Mrs)M,Edwards,J.P, 

''  T.&ale,M.B.E.,J.P. 

" A. P. Griffiths, M.B.E. 

” W.Harry 

” C.O, James 

” F .Matthews 

*'  R.Pidgeon 

*'  G,  Powell 

" R.G-.Rice,B.E.M,,J.P. 

" (Mrs)M,  Strickland 

" K.Tiley 

” S.T, Williams 

Mr, S.R, Parry 
(1  vacancy) 


MOIMOUTHSHIBE  COITrffY  COUNCIL 


STAFF 

AT  TIIE  31ST  DECSIIBER  1975 


)'uii'ty  M©dica.l  Officer  of  Heelih  o.nd  Principal 
School  Medical  Officer 


jputy  County  Medical  Officer  of  Health  and 
Deputy  Principal  School  Medical  Officer 


Antony  J.  Esses  Cater,  L.R.C.P., 
M»R»C»S»,  F»P»C»M»,  D*C«ii», 

D.P.H.,  D.I.H.,  F.R.A.I. 

Brians.  Deeire,  M.B, , B.Ch,, 
M.P.C.M.,  D.P.H. 


MEDICAL 

)nsultant  Medical  and  Surgical  Staff; 

D.E.M.  Sturdy,  M.B.,  M.S.,  F.R.C.S, (Surgical) 

G.W.  Hoare,  M.A.,  M.B.,  F.R.C.S.,  M.R.C.S.,  L.R.C.P.  (Ophthalnic) 

R.  Vaughan-^Tones,  M.B.,  Ch.B.,  D.O.M.S.,  F.R.C.S.,  (Ophthalmic) 

M.L.  Insley,  M.D.  Ch.B.,  (Geriatric) 

R.Griffith-Evans,  M.D.,  M.R.C.P.,  (Geriatric)  . . \ 

V.A.  Wills,  M.B.,  B.S.,  M.R.C.S.,  L.R.O.P.,  D.r.!!.,  D.P.II.  (Child  Psyohiatno) 
G,  Leitch,  P.IUC.S.  (Ear,  Hose  and  Ihroat) 

J.L.D,  liillians,  M.D.,  F.R.C.S.,  (Ear,  Hose  and  Throat) 

istrict  and  Area  Medical  Officers  of  Health 
Rhynney  and  Tredegar  Urban  District  Councils 

Ehbw  Vale  Urban  Distinct  Council 


Hantyglo  and  Blaina  and  Abertillery  Urban 
District  Councils 

Bedwellty  Urban  District  Counci L 


Abercam  and  Mynyddisl;jyn  Urban  District 


Magor  and  St.  Mellons  Rural  District  Council 
and  Bedwas  and  Machen  and  Risca  Urban 


Cvnabran  and  Caerleon  Urban  District  Co\incils 


Chepstow  Urban  and  Monnouth  Borough  Councils 
and  Chepstow  and  Monnouth  Rural  District 

Abergavenny  Borough  and  Usk  Urban  Distriet 
Councils  and  Abergavenny  and  Pontypool 
Rural  Districts  Council 


Area  No.  1 

M.J.  Donelan,  M.B,, 
B.Ch.,  D.P.II. 

Area  Ho.  1 

T.a-tephens,  M.G,  B.Sc, , 
M.R.C.S.,  L.R.C.P., 
D.P.H. 

Area  Ho.  1 

J,  If  alters  Bowen,  M.B. 

B.Ch.,  D.P.H. 

Area  Ho,  2 

A.  Trenhaille, 

L.M.S.S.A.,  M.F.C,II.» 

D.P.H. 

Area  Ho  2. 

K.E.  Howells,  M.B., 
B.S.,  M.P.C.M., 

D.P.H. 

Area  No,  2 

Lilian  J.  Powell, 

B.Sc.,  M.B.,  B.Ch,, 

D,  Obst.,  R.C.O.G. , 

M.F.C.M. , D.P.H. 

Area  Ho.  3 

F.J.  Hallinan,  M.B.E. , 
M.B.,  B.Ch.,  B.A.O., 
D.P.H. 

Area  Ho.  3 

H.G.  Jenlcins,  M.B., 
B.S.,  M.F.C.M., 

D.P.H. 

Area  Ho.  4 

M.S.  Matharu,  L.R.C.P, 

S.I.L.M. , M.F.C.ii. , 

D.P.II. 

Area  No.  4 

Sadie  M.R,  Janes, 

M.B.,  B.Ch.,  B.Sc., 

M.F.C.M.,  D.P.H. 

Ill 


Senior  Medical  Officers 

Maternity  and  Child  holfare 

Ophthalnology 

Geriatrics 

Mental  Health 
Occupational  Health 


Diseases  of  Women 

School  Health 

Psychiatric  Day  Centre  and  Health  Centre 
Building  Programme 


Rhiannon  Morgan,  M.B. 
B.S.,M.R.C.S.,  L.R.C.P., 
M.P.C.M.,  D.P.H. 

Esther  Hughes  Rees,  M.B, 
B.Ch.,  B.Sc.,  M.P.C.M. , 

D.P.H. 

Margaret  C,  Jenkins, 

M.R.C.S.,  L.R.C.P. 

Mary  Stewart,  B.Sc.,  M.B 
B.Ch. 

Margaret  M. Salmon,  M.D., 
B.Ch.,  D.Obst.,  R.C.O.G. 

D.P.H. 

Horah  Keevil,  M.D.,  B.S. 
M.R.C.O.G. , M.R.C.S., 

L. R.C.P. , M.B. 

P.M,  Hardiman,  L.M.G.S.A 

M. F.C.M.,  D.P.H, 

H.H.H.  Mills,  M.B., 
B.Ch.,  M.P.C.M., 

M.R.C.  Psych.,  D.F.M, 
D.P.H. 


Departmental  Medical  Officers 

Ida  S.M.  Bum,  L.R.C.P.  andS.I.,  C.P.II. 

Catherine  Hayes,  M.B.,  B.Ch.,  B.A.O. 

S.  Love,  B.Sc.,  M.B. , B.Ch. 

Joyce  J.C.E.  McGowan,  M.B.,  Ch.B. 

Esther  I.K,  Morgan,  M.B,,  B.Ch.,  D.P.H, 

R.B.  Shah,  M.B.,  B.S.,  D.O.M.S.,  Z.O.,  D.O. 

Glenys  R.  Trenhaile,  L.M.S.S.A, 

Edith  P.  Price,  M.D.,  B.Ch,,  D.Obst,  R.C.O.G, 

Ann  Thomas,  B.SC.,  M.B.,  B.Ch.,  D.Obst.,  R.C.O.G, 
June  E.  Watkeys,  M.B,,  B.Ch.,  D.C.H, 

H.A,  Yerbury,  M.B,,  B.S,,  D.P.H, 

Brt-time  and  Sessional  Medical  Officers 


Margaret  Davies,  M.B,  Ch.B, 

G.  Goud,  M.B.,  B.S. 

Anna  I.M.A.  Gregory,  L.R.C.P.,  M.R.C.S. 

Charlotte  Jones,  M.B.,  B.S,,  M.R.C.S,,  L.R.C.P.,  D.  Obst,,  R.C.O.G. 
Mary  K.  McLoughlin,  M.B,  B.Ch, 

D. L.  Parsons,  M.B.  BoCh, 

Dorothy  C.  Watkins,  M.R.C.S,,  L.R.C.P, 

Mary  L.  Williams,  M.B.,  B.Ch,,  D,  Obst,,  R.C.O.G, 

R,  Harrell,  B.Sc,,  M.B.  B.Ch. 

Principal  Dental  Officer 

E. F.T.  Sumner,  L.D.S,,  R.C.S, 

Consultant  Dental  Anaesthetist 


Dr.  G.A.D.  Rees,  M.B,  B.Ch,,  F.F.A. , 


R.C.S. 


/Cont’  d 


IV 


Sossional  DGnlial  Anaes'fclie'tis'b 

Dr.  Margaret  Lewis,  M.D. , B.Ch. 

Area  Dental  Officers 

D.J.  Dynond,  L.D.S.,  R.C.S. 

P.A.  JenkiriS,  B.D.S, 

II. J.  Levris,  L.D.S.,  R.C.S. 

C.L.  Read,  L.D.S. 

S. J.  Redding,  B.D.S. 

Maureen  F.E,  Vt’-^gxiaii-Jones,  L.D.S, 

T. I.  IiTeston,  L.D.S.,  R.C.S. 

Senior  Dental  Officers 

Christine  E.  Beattie,  B.D.S.,  L.D.S,  R.C.S. 
M,  Locke,  L.D.S. 

R.E.  Morgan,  L.D.S. 

R.H.  Snith,  H.D.S. 

M.  Hiscos,  B.D.S. 

Barbara  M.  Jenlcins,  B.D.S. 

Dental  Officers 

D.J.  Coughlin  (sessional) 

¥.3.  Ilazell,  L.D.S.,  R.C.S.  (sessional) 
Greta  McIIarg,  L.D.S,,  R.F.P.S.  (sessional) 
C.I.F.  Morgan,  L.D.S.,  R.C.S.  (sessional) 
¥.  Power,  L.D.S,  R.C.S.  (sessional) 

Dental  Auxiliaries 

Lynwen  M.  Thorns 
Rosemary  Muttall 
Lyn  M.  Evans 
Zoe  Scott 

Isabel  D.  Shattoclc 

Dental  Technicians 

G.D.  MacICenzie 
J.C,  Paranore 
J.A.  ¥oodv:ard 

Dental  Health  Organiser 

Mrs  Rita  L.Piveash 

Senior  Dental  Surgery  Assistant 

Mrs  Olive  Church 

Dental  Surgery  Assistants 

18  full-time 
4 part-time 
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nursing  SBRVTnT]S! 

Chief  Nursing  Officer 

Miss  Noroli  i.p.  T-/hatley,  S.R.N. , S.C.II.,  Q.IT.,  II.V. 
Area  Nursing  Officers 


Miss  Ada  R.  Collins,  S.R.IT.,  S.C.M.,  Q.N. , II.V. 

Miss  Esdg  Jeffries,  S.R.N.,  O.N.C.,  S.C.M. , O.N.,  II.V. 
Mrs  Sylvia  M.  Mar’  :'-d,  S.R.N.,  S.C.M. , E.V. 

Miss  No  rah  S.  ¥i,.berley,  S.R.N.,  S.C.M.,  II.V. 


Nurse  Tutor 

Miss  Sybil  R.  Brazcll,  S.R.N.,  S.C.M.,  E.V. , 


R.C.N.T. , D.E.T. 


Ilealtii  Visitors  - 56 
Clinics  and  School  Nurses  - 24 
MidT’ri-ves  --  44 

Distinct  Nurse/Midwives  - 9 
District  Nurses  - 115 
District  Nurses  - Part- tine  - 5 

Nursing  Auxiliaries  - 14  (equivalent  of  7 full-tine) 


IIEALTE  EDUCATION 


Health  Education  Organiser 

Miss  Lilian  M.Tristran,  S.R.N.,  S.C.M.,  E.V. 

Dofuty  Eealth  Education  Organiser 
Miss  Joan  M.  Jenlcins,  S.R.N, , S.C.M.,  II.V. 

Assistant  Health  Education  Organiser 

Mr.  C.A.  Short,  S.R.N. , S.M.N.,  Dip.,  Nursing 
Eealth  Education  Lecturer 
Mr.  E.R.  Tiffin 
County  Dietitian 

Mrs  Sylvia  Robe rt-S argent,  S.R.D.,  M.N.S, 

PUBLIC  imLTH  INSPECTOR/.TB 

County  Eealth  Inspector 

II. C.  Bird,  P.A.P.E.I.,  M.R.S.E. 

Additional  County  Health  Inspectors 

A.E.  Tonpkins,  M.A.P.II.I. 

D.J.  Herrington,  MJl.P.II.I. 

Millc  Sanpling  Officer 

P.  Uillians 
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Diseases  of  Aninals  Inspector 

G,  Barry 
T.  Price 

Student  Public  Health  Inspector 
Vacant 

CniROPODY  ■ 

Chief  Cliiropodist 

T,G.  Dowdeswell-Childs , M.Ch.S.,  S.R.Ch. 

Deputy  Chief  Chiropodist 

Mrs  Zillah  l/intle,  M.Ch.S.,  S.R.Ch. 

Area  Chiropodists 

Miss  II. E.  Davies,  M.Ch.S.,  S.R.Ch. 

Mr.R.  Ruth,  M.Ch.S.,  S.R.Ch. 

Senior  Chiropodists 

M.R.  Cavell,  M.Ch.§.,  S.R.Ch. 

L. S.  Che In,  M.Ch.S.,  S.R.Ch. 

Miss  A.M.  Colenan,  M.Ch.S.,  S.R.Ch. 

Mrs  0.  Holley,  M.Ch.S.,  S.R.Ch. 

Mrs  II. B.  Janos,  M.Ch.S.,  S.R.Ch. 

Mrs  L.E.  Probert,  M.Ch.S.,  S.R.Ch. 

Mrs  A.  Maidnent,  M.Ch.S.,  S.R.Ch. 

Miss  B.  Pugh,  L.Ch.,  S.R.Ch. 

R.  Sharp,  M.Ch.S.,  S.R.Ch. 

M. Cirippins,  M.Ch.S.,  S.R.Ch. 

Miss  C.  Ridger,  S.R.Ch. 

P.L.  Evans,  S.R.Ch, 

CHILD  gUIDARCE 


Social  Workers 

Miss  Shiela  Readnan  Dip.Soc  .Science 
J.K.  II arse,  S.R.II, , R.M.IT. 

1.  Havard,  Dip. Soc .Science 

AMBULAHCE 


County  Anbulance  Officer 
E,¥,  Davies 

Deputy  Comity  Anbulance  Officer 

B.E.  Evans 

Training  Officer 

A.D.  Class,  D.I.A.I.,  C. l.A.O. 
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station  Officers 

G.D.  Holthan 
F.E.  Anos 

F. II.  Evans 

G. ¥.  Fry 
¥.11,  Harries 
B.T.  nu£rhes 
II. T.  Jones 
I.  Randell 
¥.C.  Rees 
G.S.  Collins 
R,  Corafort 


Deputy  Station  Officers 
Transport  Liaison  Officera 
Control  Officers 
Drive  r/A  t to  ndan ts 
Telephonists 
¥orkshop  Forenan 
Maintenance  Staff 
Seni -skilled  Fitter 
Apprentice  Fitter 


pharmacists 

S.  Davies,  P.M.C.,  M.P.S. 
K.  Ellway,  M.P.S, 

D.II.  Feamside,  M.P.S. 

D.  Lloyd,  M.P.S. 

¥.  Roes,  M.P.S. 

D.J.  Jones,  M.P.S. 

pharmacy  Technicians 

Vacancy 


9 

2 

5 

- 162 
8 
1 

6 
1 
1 

OTHER  OFFICERS 


8 

1 


Domicilliary  Physiotherapists 

E.  Stratford  Leach,  M.C.S.P. 

Mrs  J.A,  Ambler,  M.C.S.P,  ) 

Mrs  E.  BlaJcemore,  M.C.S.P,  ) Part-time 

R.J.  Holley,  M.S.I,  ) 

Mrs  M.  Iloyal,  M.C.S.P, 

Miss  M. Trove rton  Jones,  M.C.S.P,  ) Part-time 


Senior  Speech  Therapist 

Mrs  M.  Price,  L.C.S.T.,  (R.M.A,). 


Speech  Therapists 

Mrs  V,  Banliam,  L.C.S.T.  ) Part-time 

Mrs  E.A.  Cecil,  L.C.S. T. (R.A.M.A,  ' 

Mrs  S.P.  Clark,  L.C.S.T.  • • . •*  • 

Mrs  M.P,  Smith,  L.C.S.T,  ) Part-time 
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Orthoptists 

MiB  M.M.  Jones,  D.B.O,  ) 

Mrs  J.M.  Savage,  D.B.O.  ) Part- tine 

Mrs  E.A.  ¥illians,  D.B.O,  ) 

Andiouetrician 

Mrs  P.A,  Tanbini 

Medical  Conforts  and  Equipnent  Officer 
L.M.  Arthur 


ADMINISTR/'.TIVE  STAFF 

Chief  Adninistrative  Officer 
R.C.  Pennell,  D.M.A. 

Section  Heads 

S.D.  Daniel 

A. L.  Alford 

Mrs  S.M.  McCarthy,  D.M.A, 

B.  Oakley 
F.P,  Screen 

Mrs  B.K.  Stephens,  D.M.A, 

Area  Health  Clerks 

Area  1 Mr,  K,  Hanilton 

Area  2 Mr.  II. Rees 

Area  3 Mr,  C.  Jackson 

Area  4 Mr,  ¥.C.  Morgan 

County  Medical  Officer’s  Secretary 

Mrs  0.  Parfitt 

Adninistrative  Officers  - 9 

Clerical  Officers  - 25 

Typing  Pool  Supervisor 
Mrs  D.G.  Holland 


Typists  - 5 
Technician  - 1 
Miscellaneous  Officers  - 2 
Clinic  Clerks 

Full-tine  - 4 
Part-tine  - 6 
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VIT/iL  STATISTICS  AI'ID  GBIg!R/'iL  IIATTBBS 


Area  of  adninistrative  cotinty 
Population  1973  (estinated  nid-year) 
Rateable  value;  1st  April  1973 
Product  of  Ip  rate  1st  April  1973 


335,570  acres 
352,120 
£29,964,538 
£277,926 


POPULATIOJr 


The  •‘^Lllowing  table  indicates  the  population  changes  in  the  County  since  1901. 


Urban 

Districts 

Census 

1901  251,679 

1951  275,191 

277,750 
•971  279,685 

Registrar-General’s  estinate 
1973  280,250 


Rural 

Districts 

County 

46,397 

298,076 

44,377 

319,568 

58,807 

336,557 

70,200 

349,885 

71 ,870 

352,120 

The  Registrar-General's  nid-year  estinate  of  population  for  the  adninistrative 
count3'‘  for  1973  showed  an  increase  of  460  over  the  nid-year  estinate  for  1972. 

This  Lncrewse  resulted  fron  a fall  of  550  in  urban  districts  and  a rise  of  1010 
in  rural  c'U.stricts. 


The  fluctuations  in  various  county  districts  is  illustrated  below. 


Estinated  nid-year 

hone  population 

Fluctuation 

in  1 2 nonths 

District 

1972 

1973 

Urban 

Abe  ream 

18,410 

18,370 

- 40 

Abergavenny 

9,290 

9,370 

+ 80 

Abertillery 

21 ,040 

20,550 

-490 

Bedwas  and  Ilachen 

12,750 

12,830 

+ 80 

Bedwellty 

25,460 

25,460 

Fil 

Blaenavon 

7,040 

6,980 

- 60 

C aerie on 

7,290 

6,940 

-350 

Chepstow 

8,490 

8,260 

-230 

Cwnbran 

32,330 

32,980 

+650 

Ebbw  Vale 

25,710 

25,670 

- 40 

Monnouth 

6,860 

7,000 

+140 

Hynyddislwyn 

15,390 

15,590 

+200 

Nantyglo  and  Blaina 

10,620- 

10,500 

-1 20 

Pontypool 

36,910 

36,710 

-200 

Rhynney 

7,920 

7,920 

Nil 

Risca 

15,710 

15,780 

+ 70 

Tredegar 

17,660  ■ 

17,450 

-210 

Usk 

1,920 

1 ,890 

- 30 

Totals 

280,800 

280,250 

-550 
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Fluctuation 

Estimated  md-year  home  population 

in  12  months 

District 

1972 

1973 

Rural 

Abergavenny 

10,830 

10,810 

- 20 

Chepstow 

16,420 

16,880 

+460 

Magor  and  St.  Mellons 

20,120 

20,480 

+360 

Monmouth 

6,410 

6,720 

+310 

Pontypool 

17,080 

16,980 

-100 

Totals 

70,860 

71 ,870 

+1010 

Grand  Totals 

351 ,660 

352,120 

+460 

Comparability  factors 

The  birth  and  death 

rates 

of  a community  depend  to  some  extent 

:,  on  the  age 

and  sex  structure  of  that  community,  i.e. 

a community  with  a large 

proportion  of 

old  people  would  have  a 

lower  birth  rate 

and  a higher  death  rate  than  a community 

with  a relatively  yo\mg  pop\ilation. 

In  order  that  such  variables  may  be 

talcen  into  account  when  contrasting  either 

the  birth  or  death  rates 

of  different  areas,  the  Registrar-GCneral 

issues  " com- 

parability  factors"  which,  when  applied  to  crude  rates,  provide  corrected  rates 
which  permit  accurate  comparison, 

!Ih.G  folloT^ing  is  a comparison  of  the  principal  rates  for  Monmouthshire  and 
for  Enpcland  and  Wales  for  1973. 


Monmouthshire  England  and  Wales 


Live  births  (adjusted) 

14.1 

13.7  ) per  1000 

Deaths  (adjusted) 

13.5 

12.0 

) population 

Infant  mortality 

16 

17 

) per  1 000 

N eonatal  mortality 

9 

11 

) live  births 

Perinatal  mortality 

22 

21 

) per  1000 

Still-hirths 

15  . 

12 

) total  births 

Niinber  of  live  births  

Live  birth  rate  (crude)  per  1 ,000 
population, 

Illegitimate  live  births  per  cent  of 
total  live  births 

Number  of  still-births 


Principal  vital  statistics  relating  to 

mothers  and  infants 


1972 

1973 

5,396 

4,863 

15.3 

13.8 

7 

7 

65 

75 

3till— birth  rate  per  1 ,000  live  and 
still-births  

Total  number  of  live  and  still— births  »»•  5,461 


Total  number  of  infant  deaths 
(under  1 year  of  age)  


78 
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Principal  vital  statistics  relatiniT?  to 

nothers  and  infants 


1972 

Infant  nortality  rate  per  1 ,000 
total  live  births  17 

Mortality  rate  of  legitinate  infants 
per  11,000  legitimate  live  births  17 

Mortality  rate  of  illegitinate  infants 
per  1 ,000  illegitinate  live  births  ....  11 

Neo-natal  nortality  rate  per  1 ,000 
live  births  10 

Early  neo-natal  nortality  rate  per 
1 ,000  live  births  8 

Perinatal  nortality  per  1 ,000  total 
live  and  still  births 20 

Number  of  natemal  deaths  (including 
abortions)  Nil 

Maternal  mortality  rate  per  1,000 
live 'and  still-births  Nil 

BIRTHS 


1973 

16 

16 

16 

9 

7 

22 

2 

0.41 


During  1973  tliere  were,  according  to  the  Registrar-General* s return,  4,863 
live  births  in  the  administrative  county  and  75  still  births.  Further  details 
are  as  follows  ;- 


Legitimate 

Illegitinate 

Totals 

Comparability 

factor 

j 

M 

P 

M 

1 P 

Urban  districts 
Live  births 

1908 

1811 

132 

i 

1 

1 153 

4004 

1 .02 

Still  births 

32 

22 

5 

1 ^ 

64 

Rural  districts 
Live  births 

406 

419 

21 

( 

j 13 

859 

■ 

1.05 

Still  births 

I 5 

I 

5 

1 _ 

1 1 
» 

11 

Totals 

I 2351 

1 

2257 

i 158 

* 172 

4938 

1.02  1 

The  number  of  registered  live  births  showed  a decrease  of  533  compared  with 
the  year  1972. 

The  live  birth  rate  per  1,000  population  for  1973,  is  conpaied  wi"^,  1,972 
and  with  England  and  ¥ales  in  the  following  table ;- 


1 

! Year 

Live 

births 

Totals 

Rate  per  1 

,000  popxilation 

Rate  for  1 

England  and  Males  j 

( 

I 

Male 

Female 

Crude 

Adjusted 

1972 

2809 

2587 

5396 

15.3 

15.8 

! 

14.8  ! 

1973 

1 2467 

2396 

4863 

t 

1 13.8 

14.1 

13,7  I 

Cent’ d 
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The  nunber  of  live  tirths  in  the  county  during  1973  geTe  a crude  live-hirth 
rate  of  13,8  per  1,000  po'piilation.  As  the  conparability  factor  for  the  county  is 
1.02,  adjustnent  converts  this  rate  to  14.1  which  compares  liith  13.7  for  England 
and  I'Jales,  The  diagram  shows  clearly  the  fall  in  the  nunber  of  live  births  in 
the  county  since  the  early  1960*s, 

Comparative  live  birth  rates  (adjusted)  for  Monmouthshire  and  England  and  ¥ales 


The  nunber  of  still-births  in  1973  was  75,  whicli  gives  a still-birth  rate  of 
15  ?a.-’  'h  000  live  and  still— births.  As  late  as  1965,  the  still-birth  rate  stood 
as  high  as  22,5  in  Monmouthshire  - a noteable  decline  in  less  than  a decade. 


i • 

j Year 

Still-birth  rate 

StiT  1-birth  in 

in  Monmouthshire 

England  and  I'Thles 

1972  I 

12 

12 

1973  I 

15 

12 

Infant  deaths 

The  infant  mortality  rates  for  Monmouthshire  and  for  England  and  ¥ales  are 
compared  in  the  following  table;- 


Year 

Monmouthshire 

England  and  Ws-les 

1972 

17 

17 

1973 



16 



17 

During  1973  45  children  died  before  reaching  the  age  of  four  weeks.  This 
represented  a neonatal  mortality  rate  of  nine  per  1 ,C00  related  live  births.  The 
figure  for  England  and  Wales  was  11  per  1,000  related  live  births. 

There  were  36  deaths  of  infants  under  one  week  of  age  giving  an  early  neonatal 
mortality  rate  of  seven. 

The  infant  mortality  rate  is  less  than  the  national  figure.  The  improvement 
in  recent  years  is  a credit  to  the  maternity  services  in  the  county,  but  also 
indicative  of  the  influence  of  rising  social  and  economic  standards, 
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Perinatal  nor tali ty 

The  perinatal  nortality  rate  (still-births  plus  deaths  of  infants  under 
one  week)  in  1973  was  22  per  1,000  . Ive  and  still  births.  The  declining  rate 
of  perinatal  nortality  can  be  related  to  the  increase  in  the  hospital  confine- 
nent  rate.  , . ' . 

The  acconpanying  table  shows  how  the  fall  in  the  perinatal  nortality  rate 
has  coincided  with  the  eharp  increase  in  hospital  confinenents.  There  can 
be  no  doubt  that  the  hospital  policy  of  early  discharge  of  natomity  cases,  in 
order  to  acconnodate  as  nany  expectant  nothers  as  possible,  has  been  justified. 


Year 

Perinatal  nortality  rate 
per  1,000  total  births 

1 

Hospital  confinenents 
rate  fo  of  all  c on  fine - 
nents 

1966 

33.87 

78.2 

1967 

29.09 

83.2 

i 1968 

28.99 

84.2 

i 1969 

27,33 

89.5  ! 

1970 

27.9 

92.5  1 

1971 

24.0 

93.05  j 

1972 

20.0 

95.0 

1 1973 

i 1 

22.5 

96.1  i 

1 

Maternal  nortality 

Two  deaths  were  registered  d-uring  the  year  fron  accidents  and  diseases  of 
pregnancy.. 

Maternal  nortality  rates  per  1,000  total  births  for  the  years  1972/73  are 
shown  below;- 


0 1 

Year 

Momouthshire 

England  and  Hales 

1972 

Nil 

0.15 

1973 

0.41 

0.13 
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iecistrar-General's  rotum  of  births  and  infant  deaths  in  Urboji  and  Rural  districts  in  1973 
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The  total  nunbcr  of  doaths  re{jistercd  in  the  adninist native  coiinty  as  shown 
hy  the  Registrar-General’s  return  was  4,240.  The  following  is  a conparison  of  the 
adjusted  death  rates  per  1,000  population  with  1972  and  with  England  and  Wales: 


! Year 

Monnouthshire 

England  and  Wales 

1972 

13.10 

12.1 

1973 

1 

i 

12.0 

The  chief  causes  of  death  for  the  couiity  are  sunnarised  as  follows 


' - - .....  1 

Cause 

— 

Total  deaths 

1 

Percentage  of  total  deaths  \ 

Heart  and  circulatory  diseases 

1706 

40.24 

Cancer 

813 

19.17 

Cerebrovascular  disease 

536 

12.64 

Respiratory  diseases 

558 

13.16 

Motor  vehicle  and  other  accidents 

145 

3.42 

Other  causes 

482 

11.37 

All  causes 

4240 

100.00 

1 

1 

1 

; 

Heart  and 

circuXessDi^^ 

dlaurvieG 


Cancer 


disease-:} 


diseases 


and  ciiiier 
accidents’ 


couaoa 


By  far  the  nain  cause  of  death  is  related  to  diseases  of  the  heart  and  circulation 
Of  the  1706  deaths  in  this  group,  1233  resulted  fron  coronary  artery  disease.  This 
is  essentially  a disease  of  niddle  life  and  sone  of  the  possible  contributing  factors 
such  as  excess  weight,  lack  of  exorcise,  snoking  etc.,  are  avoidable  and  the  disease 
is,  therefore,  one  that  has  preventable  olenents  of  sone  significance, 

Doaths  fron  ischaenic  heart  disease  by  sex,  age  and  year 


fear 

Males  (age  groups)  | 

Year 

Pcnales  (age  groups) 

0- 

25- 

45- 

65- 

75-  i 

Total 

0- 

25- 

45- 

65- 

75-  ; 

1 

Total 

1972 

«« 

24 

249 

262 

...  . ..  . 1 

1 

222  i 

757 

1972 

•• 

5 

76 

131 

— 

245  i 

— 

457 

1973 

1 

16 

234 

273 

243  ! 

767 

1973 

- 

1. 

65 

138 

259  ! 

( 

466 

Deaths  fron  ischaenic  heart  disease  1967-1973 

Deaths  

850  L///7i  Male 


Year 
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Registrar— general *s  return  of  deaths 
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Causes  of  Death 


-l 

1 

! Population 

g 18370 

1 

! R 

On 

133 

1 Deaths  from 

! all  causes 

i 

1 Total 

i 

i ^ 

1 

! 11 

2 

j 

* 3 

i 

1 6 

2 

1 

: 1 

i 

' 2 

j 

' 6 

1 

1 

! 7 ! 

j 

2 

j 20 

1 1 

1 102 

3 

1 2 

120 

2 

1 4 

1 

1 

1 194 

6 

: 7 

- 92  1 

5 

! 2 

! 33 

3 

i 

1 28  i 

1 

i 17  ' 

1 

i 199 

9 

7 

! 13 

1 

1 ^ i 

1 

1 1 

i 

2 

i 

i 1^ 

, 2 

! 1 

i 17  ! 

i 2 j 

^ ; 

j 

; 35  i 

2 ^ 

1 

43 

2 

2 

' 72 

11  ' 

! 1233 

60  i 

47 

1 195 

11 

13 

536  i 

24  ■ 

15 

163 

8 , 

2 

! 45  1 

3 

2 

1 217 

0 

6 

i 261 

17  , 

3 , 

i 58  ' 

1 

1 

2 ^ 

23 

1 

1 ; 

i 1 

1 

1 

' 21 

2 

13 

1 

: 53 

1 i 

4 ' 

1 l4 

2 i 

; 13 

, 

19 

2 

; 2 ! 

i 

: 15 

i 

1 1 

: 39 

2 I 

i 

24 
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b46(2) 
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B37 
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346(9) 

34 1 
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346(11) 

1342 

b43 
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345 
BE47 
3E48 
3349 
35,50 


Enteritis  and  other  diarrhoerl  diseases 
Tuberculosis  of  respiratory  syxtern 
Late  effects  of  respiratory  T,B. 
Meningococcol  infection 
Measles 

Syphilis  and  its  sequelae 
Other  infective  and  Parasitic  diseases 
Malignant  neoijlasm,  buccal  cavity  etc 
Malignant  neoplasm,  oesophagus 
Malignaiit  neoplasm,  stomach 
Malignant  neoplasm,  intestine 
Malignant  neoplasm,  larynx 
Malignant  neoplasm,  lung,  bronchus 
Malignant  neoplasm,  breast 
Malignant  neoplasm,  uterus 
Malignant  neoplasm,  prostrate 
Leukaemia 

Other  malignant  neoplasms 
Benign  and  unspecified  neoplasms 
Diabetes  mellitus 
Other  endocrine  etc. , diseases 
Anaemias 

Other  diseases  of  blood,  etc 

Mental  disorders 

Meningitis 

Multiple  sclerosis 

Other  diseases  of  nervous  sys'tetn 

Chronic  rheumatic  he2irt  disease 

Hypertensive  disease 

Ischaemic  heart  disease 

Other  forms  of  heart  disease 

Cerebrovascular  disease 

Other  diseases  of  circulatory  system 

liif  luenza 

Pneumonia 

Bronchitis  and  emphysema 
Asthma 

Other  diseases  of  respiratory  system 

Peptic  ulcer 

Appencitis 

Intestinal  obstruction  and  hernia 
Cirrhosis  of  liver 
Other  diseases  of  digestive  system 
Nephritis  and  neplirosis 
Hyperplasia  of  prostrate 
Other  diseases, genito-urinary  system 
Other  complications  of  piregnancy  etc 
Diseases  of  skin, subcutaneous  tissue 
Diseases  of  muscula-skeletal  system 
Congenital  aiaomolies 

Difficult  delivery  and/or  einoxic  condition 

Other  causes  of  perinatal  mortality 

Symptoms  and  ill  defined  conditions 

Motor  vehicle  accidents 

All  other  accidents 

Suicide  and  self  inflicted  injuries 

All  other  ejrternal  causes 


-9- 


from  all  c 

auses 

, administrative  county  of  Monmouthshire  I973 

TABLE  1 

1 

i 

1 ^ 

0 

i 

i 

i 1 

1 ji 

■‘—t— 

'0 

r* 

d 

« G 

(w  0 

.c 

'O  0 

<D  ^ 
p:i  S 

! 

I 

>> 

! +> 

‘ '0 

0; 

n 

0 

G 

0 

d 

fH 

fp 

! 

d 

b 

0 

d 

u 

0 

•p 

w 

P4 

0 

£ 

u 

i 

1 

1 

1 % 

I 0 

i 

0 

rH 

d 

. > 

-Q 

1 

rQ 

V 

G 

0 

G 

b 

J b- 

•H 

2 « 

•H 

'O 

& 

:&■ 

1 

1 

1 

3 ' 

1 

0 « 

0)  d» 
jb.  g; 

H->  -H' 

G d: 

d iH 

2:  nl 

i 

0 

0 

<*'j 

G 

1 ’ 

1 iN  1 

j ' 

.?>  : 

1 !‘-i 

d 

0 

•H 

1 

i 

i ^ 

! 0 

, ^3 

0 

! ^ 

P— 

X 

w 

D 

M 

m >1 
.+»  G 

■ CO  d 

•H  (y 
.Q  > 
d 
O) 

1 d 

i 

L 

— 

•a* 

0 

+> 

0) 

1 0 

5 

Magor  and 

St.  Mellons 

j 

If 
i i 

1 

T 

j 

rH 

0 

^ £ 

’ -p 

1 (-• 

* 0 

i 

! ^ 

0 

107 

0 

1^ 

03 

326 

S 

ON 

NO 

109 

0 

ON 

vu 

93 

0 

VO 

03 

CO 

125 

1 

: 0 

: CO 

! 03 
■ 

i 

^58 

‘ 0 

, lA 

03 

I329 

8 

0 

82 

0 

ON 

lA 

lA 

rH 

177 

§ 1 
0 i 

153  ! 

\ 

0 

vH 

Vt5 

562 

.A 

■ 

• 

117 

0 

OD 

A. 

lA 

rH 

190 

! 0 
j in 

1 -S' 

! 

,244 

— 

0 

O' 

00 

19 

+ 

i S 

00 

1 0 

‘ tH 

1 168 

— 

<S 

00 

146 

— r 

0 1 

00  0 

-4<  ! eg 
0 r- 
eg  jNc 

193  ^8 

— 

! S 

I 'S' 

! ^ 

l44 

r > 

1 

2 

i 

’ 

1 

; 

■ 

1 

1 

— 

— 

1 

1 

1 

i 

1 

1 : 

2 

1 

i 

2 

J 

1 

1 

i 

! 

• 

1 

t 

i 1 

' 

1 

1 

i 

i <. 

1 

1 

1 

, 

1 

' 

, ^ 

’ 

1 

. 

! 

i 3 

1 

i 

1 

i 

1 

i 1 

1 

1 

J 

1 

^ i 

2 

i 

2 

1 

1 

2 ' 

1 

1 

! 

1 

1 

1 

1 

9 

4 

10 

3 

5 

1 

5 

9 

1 

6 

3 ; 

9 

2 1 

6 

i 6 

1 'N 

4 

7 

1 

4 

11 

1 

8 

3 

2 

3 

1 8 

15 

5 

2 

19 

2 ' 

2 

i 8 

: 3 

4 

6 

3 

7 

15 

2 

13 

3 

4 

8 

18 

16 

1 

C 

13  j 

25 

4 

10 

1 

i 

1 

i 

3 

6 

10 

, 2 

9 

7 

2 

5 

2 

1 

3 

7 

8 

1 

4 

2 1 

12 

3 

4 

5 

1 

! 4 

6 

4 

1 2 

2 

2 

2 

4 

1 

' 2 

1 

4 

1 1 

4 

1 

1 

1 

1 

1 

■ 2 

2 

1 

3 

2 i 

2 

2 

2 

1 

2 

j 

7 

1 

1 

1 

2 

1 

1 

3 

1 

1 

! 3 

• 

1 

: 

; 1 

, 

3 

1 

1 

^1 

7 

15  , 

2 

3 

5 

. 12 

, 22 

8 

6 

6 1 

24 

6 , 

12 

1 12 

2 

1 11 

6 

9 

1 

3 

1 i 

3 i 

2 

1 

' 

i 

1 

1 i 

1 

i 1 

1 

i , 

1 i 

1 

2 1 

1 

5 

1 

4 

3 

' 4 

4 

3 ■ 

4 

4 

' 2 

1 1 

1 i 

1 

4 

( 2 1 

1 

4 

1 

1 i 

1 

\ 

' 1 

1 

1 

f 1 ! 

1 

1 

1 

1 

2 

f 

f 

1 

1 

i ; 

1 

2 I 

1 

1 

i 

1 

} 

13  ' 

i 

i 

1 

1 

1 ! 

i 

2 i 

1 1 

2 

1 

J 

; 

J 

j 

! 

i 

1 ' 

j 

1 

1 i 

; 

i 

I 

1 

1 

} 

1 

1 

1 ; 

3 

1 

1 

2 

2 

4 1 

1 

1 . 

4 

1 . 

1 

1 2 : 

2 

1 ' 

1 

1 ! 

3 

i 

1 

1 

3 

1 

1 

! 3 

4 

5 ; 

4 

7 

1 

3 • 

1 

1 1 

1 j 

3 

i' 

2 ; 

6 

1 

1 

2 

1 5 

4 

1 

i 

6 : 

12 

1 

3 

9 

1 ' 

1 ; 

6 1 

79 

39  ' 

100 

34 

22 

43 

72 

92 

15  ■ 

64  ! 

53  ' 

163 

31 

62 

66 

8 

4i  ; 

4l  : 

48  tl6  i 

37 

16 

4 , 

9 ■ 

3 ; 

9 ! 

4 

10 

7 

6 

2 ' 

5 : 

24 

7 

10  : 

1 

13  i 

4 ' 

13  ! 

3 i 

19 

43  ' 

3 i 

36 

1^  i 

10  : 

17 

32 

39 

16  , 

19 

22  ' 

76 

l3  ■ 

11 

, 31 

2 ' 

31 

21  ; 

27  ! 

11  i 

13 

9 I 

^ • 

11 

8 

1 1 

5 

11 

18 

3 

7 

2 

15  1 

5 

13 

! 16 

9 . 

5 ' 

3 1 

2 i 

2 

1 ' 

1 

1 ' 

3 

6 

1 j 

9 , 

0 

1 

1 

4 : 

5 ' 

1 

2 

19  - 

4 1 

20 

8 1 

9 

12 

16 

19 

2 

5 : 

5 1 

27  1 

C 

18 

10 

• 

16  ' 

2 . 

8 

2 1 

5 

8 

16  ■ 

6 j 

3 

5 

l4 

16 

2 1 

11 1 

7 

49 

l4 

14 

' 19 

3 

6 

9 : 

5 1 

8 

1 ' 

( 

1 

1 . 

2 ‘ 

j 

2 

1 

'|4 

1 

9 

2 

1 

■ 4 

6 

3 1 

4 1 

1 

9 

1 

1 

1 , 

2 

1 ; 

2 ! 

2 

1 

1 , 

1 

1 1 

1 

1 

2 

1 ' 

2 1 

1 

7 

1 

1 

2 

! 

! 

1 

] 

3 

2 ■ 

4 

1 

1 

1 

1 

3 

1 

1 

1 

2 1 

1 

1 

1 

2 

2 i 

1 

1 

1 

1 

1 

, 2 

i 

1 1 

1 

1 

2 

2 ' 

4 

1 1 

1 

1 

10 

4 ■ 

6 

1 

4 ' 

1 

3 1 

/n  i 
^ ' 

1 1 

1 1 

3 

4 

2 . 

1 

1 

1 1 

1 

2 

1 

1 

f 

1 

3 

1 ! 

j 

1 

3 

2 

1 

1 ' 

1 

2 

i 

1 

2 . 

i 

1 ; 

, 

1 

1 ! 

1 ' 

1 

3 

1 

2 

1 

1 1 

1 

1 

i 

1 

1 

1 

1 

‘ 

1 

i 

1 

: 

1 

1 

i 

1 

1 

1 

1 1 

1 i 

2 

! 

1 ^ 

1 ; 

1 

. 2.,.' 

1 i 

1 

1 1 

1 

3 1 

2 1 

5 ' 

1 1 

i 

4 

3 

1 1 

2 ; 

1 

5 

1 

3 

1 1 

1 

2 ! 

1 ! 

2 

3 

1 

1 

4 

1 

1 

2 

5 

2 

1 

1 

1 

/ 

1 

1 

1 

2 

i 

, 

1 

2 1 

1 

i 

1 

3 , 

* 

2 

2 

1 ! 

1 

1 1 

1 

1 

5 i 

- I 

1 

1 

1 

5 

1 

1 

■ 2 

1 ! 

2! 

1 , 

1 ' 

1 

2 • 

1 i 

4 , 

2 1 

1 

4 

9 

4 i 

4 ' 

1 1 

1 

5 

7 

3 ' 

8 : 

4 

12  , 

4 

5 

6 

6 

4 

7 

8 ! 

2 

1 1 

1 

1 

1 

2 

1 

1 

1 ■ 

i 

1 

! 

1 

1 

1 

' ik  " ^■:  ‘*^*  'm^''.  •:'  fttiafilcrotin  )i 

it '^t  f.«i^  d)>  .'  -i'"'  V ‘''"^ 


>:<V,  ^‘■-.  ett 

A 1 

{?-  ;»  ‘ • ?**,.‘|^  el 


f 


* "k  Tn. 


, « ,>»i-  * 'i  ■'■ 

^ ^ y - -■  j .i  t-j  “j^ 


- ■ ■-  ‘ ' - • ' 

lE..  1 ’SB 


.1 

).  . -1^ 

■’  * • * 

• **3; 

1 

Si 

ji'/  n 

r '■  ‘C  ■ 

r. 

tt . 

ST 

- '.  *j»  ' - r'  ' 

>>: 

r 

>0d 

ccst 

* ' *1  ^ ■ 

■ •^• 

tt 

^ *■•  ',^>i 

. . r 

« ' 1 

T 

;>±»  ((>5>0£(f  W'  ioiiiii^i^P>  'loftJiC!';^,  .]jJ  f;i1 
’ ‘ A ■5^}'  4 

im^in^x.  c^uKirtoa  lo  a>a»c^^nXii  A^rtlO  / V i 

J'‘XB4<;  oJt JijvCiidT  ^>JI:nmlri^|>  , 

iAoftib  .h*«s>iJ'-oif  ^ 


-11- 


Rooioti'^r-genai’al  »e  p«*«rn  of  causes  of  donth  by  ago  naid  sex,  adi.iinlstrativc  county  of  Monrjouthshire , 1973 


MALES  TABLE  2 


0-4 

'.'-413  . 

4 Wts. 

- 1 yr 

1-4 

5 - 14 

15  - 24 

25  - 34 

35  - 44 

45  - 54 

55  - 64 

65  -••74 

75  and 

over 

Totals 

b4 

Enteritis  and  other  diarrhoeal  diseases 

1 

1 

B3 

Tuberculosis  of  respiratory  system 

1 

4 

3 

2 

10 

b6(i) 

Late  effects  of  respiratory  T.B, 

2 

1 

3 

Bll 

Meningococcol  infection 

2 

1 

3 

Bl4 

Measles 

- 

B17 

Syphilis  and  its  sequelae 

2 

2 

B18 

Other  infective  and  parasitic  diseases 

- 

B19(l) 

Malignant  neoplasm,  buoaul  cavity  etcp 

1 

1 

2 

BlOfs) 

Malignant  neoplasm,  cesopliagus 

1 

2 

2 

2 

7 

B19(3) 

Malignant  neoplasm,  stomach 

1 

4 

17 

30 

17 

69 

bi9(4) 

Malignant  neoiilasm,  intestine 

1 

1 

2 

9 

23 

18 

54 

Bl9(5) 

Malignant  neoplasm,  larynx 

1 

1 

B19(6) 

Malignant  neoplasm,  lung,  bronchus 

¥ 

2 

16 

59 

64 

33 

174 

B19(7) 

Mcilignant  neoplasm,  breast 

* 

B19(8) 

Malignant  neoplasm,  uterus 

- 

B19(9) 

Malignant  neoplasm,  prostx ate 

1 

4 

10 

13 

28 

B19(10) 

Leukaemia 

Akhk' 

1 

1 

3 

2 

7 

B19(11) 

Other  malignant  neoplasms 

1 

2 

10 

9 

15 

38 

30 

105 

B20 

Benign  and  unspecified  necplasms 

S'' 

1 

1 

1 

3 

B21 

Diabetes  nellitus 

Vr 

1 

5 

6 

2 

14 

b46(i) 

Other  endocrine  etc,  diseases 

Sh 

2 

2 

1 

5 

B23 

Anaemias 

> 

1 

1 

1 

3 

6 

b46(2) 

Other  diseases  of  blood  etc. 

1 

1 

b46(3) 

Mental  disorders 

H 

3 

4 

7 

B24 

Meningitis 

uB-' 

1 

1 

b46(4) 

Multiple  sclerosis 

iK 

2 

2 

b46(5) 

Other  diseases  of  nervous  system 

1 

3 

1 

1 

3 

4 

5 

18 

B26 

Chronic  rheumatic  heart  disease 

ST” 

1 

1 

6 

6 

2 

16 

B27 

Hypertensive  disease 

2 

5 

13 

10 

30 

B28 

Ischaemic  heart  disease 

1 

1 

15 

7S 

158 

273 

243 

767 

B29 

Other  forms  of  heevrt  disease 

1 

11 

20 

50 

82 

B30 

Cerebrovascular  disease 

- 1 

2 

1 

4 

9 

26 

75 

112 

230 

b46(6) 

Other  diseases  of  circulatory  system 

0 

5 

23 

33 

67 

B31 

Influenza 

' ' 

4 

l4 

18 

B32 

Pneumonia 

2 

1 

1 

2 

5 

25 

56 

92 

B33(i) 

Bronchitis  and  emphysema 

BS?< 

1 

8 

4l 

82 

77 

209 

B33(2) 

Asthma 

1 

1 

1 

3 

b46(7) 

Other  diseases  of  respiratory  system 

1 

1 

1 

1 

12 

11 

11 

38 

B34 

Peptic  ulcer 

2 

1 

1 

5 

8 

17 

B35 

Appendicitis 

/J 1 

1 

B36 

Intestinal  obstruction  and  hernia 

1 

1 

6 

7 

15 

B37 

Cirrhosis  of  liver 

1 

2 

1 

1 

1 

6 

b46(8) 

Other  diseases  of  digestive  system 

w 

1 

1 

1 

4 

7 

8 

22 

B38 

Nephritis  and  ruaphrosis 

/ 

1 

1 

2 

. 1 

5 

B39 

Hyperplasia  of  prostrate 

A 

4 

9 

13 

b46(9) 

Other  diseases  genito— urinary  system 

If- 

1 

1 

4 

6 

12 

b4i 

Other  complications  of  xoregnancy  etc. 

» 

* 

B46(io) 

Diseases  of  skin  subcutaneous  tissue 

2 

2 

B46(1i) 

Diseases  of  musculo— skeletal  system 

4 

1 

2 

1 

4 

b42 

Congenital  anomalies 

8 

8 

s ^ 

1 

2 

1 

2 

1 

1 

25 

B43 

Difficult  delivery  euid/or  anoxic  condition 

14 

|e 

l4 

B44 

Other  causes  of  perinatal  mortality 

2 

a 

2 

B45 

Symptoms  and  ill  defined  conditions 

2 

1 

4 

7 

BE47 

Motor  vehicle  accidents 

s ^ 

2 

4 

3 

4 

1 

4 

4 

1 

25 

BE48 

All  other  accidents 

1 

* 1 

3 

7 

4 

4 

5 

8 

7 

7 

47 

BE49 

Suicide  2ind  self-inflicted  injuries 

3 

1 

2 

1 

7 

BE50 

All  other  external  causes 

4 

1 

1 

TOTAL  ALL  CAUSES 

26 

16 

V 7 
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15 

22 

16 
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158 
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768 

794 
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B4 

B5 

B6(l) 

Bll 

Bl4 

B17 

Bl8 

Bl9(l) 

B19(2) 

B19(3) 

B19(4) 

B19(3) 

B19(6) 

B19(7) 

B19(8) 

B19(9) 

Bi9(io) 

B19(ll) 

B20 

B21 

B46(i) 

B23 

B46(2) 

B46(3) 

B24 

B46(4) 

b46(5) 

B26 

B27 

B28 

B29 

B30 

b46(6) 

B31 

B32 

B33(l) 

B33(2) 

B46(7) 

B34 

B35 

B36 

B37 

B46(8) 

B38 

B39 

b46(9) 

b4i 

b46( 10) 

b46(ii) 

d42 

b43 

b44 

345 

BE47 

be40 

DE49 

BE50 


Enteritis  and  other  diarrhoeal  diseases 
Tuberculosis  of  respiratory  system 
Late  effects  of  respiratory  T.B, 
Moningococcol  infection 
Measles 

Syphilis  and  its  sequelae 
Other  infective  and  parasitic  diseases 
Malignant  neoplasm  buccal  cavity  etc. 
Malignant  neoplasm,  Ciesophagus 
Malignant  neoplasm,  stomach 
Malignant  neoplasm,  intestine 
Malignant  neoplasm,  laryinc 
Malignant  neoplasm,  lung,  bronchus 
Malignant  neoplasm,  breast 
Malignant  neoplasm,  uterus 
Malignant  neoplasm,  prostrate 
Leukaemia 

Other  malignant  neoplasms 
B<aaign  and  unspecified  neoplasms 
Diabetes  mellitus 
Other  endocrine  etc  diseases 
Anaemias 

Other  diseases  of  blood,  etc. 

Mental  disorders 

Meningitis 

Multiple  sclerosis 

Other  diseases  of  nervous  system 

Chronic  rtioumatic  heart  disease 

Hypertensive  disease 

Ischaemic  heart  disease 

Other  forms  of  heart  disease 

Cerebrovascular  disease 

Other  diseases  of  circulatory  system 

Influenza 

Pneumonia 

Bronchitis  and  emphysema 
Asthma 

Other  diseases  of  respiratory  system 

Peptic  ulcer 

Appendicitis 

Intestinal  obstruction  and  hernia 
Cirrhosis  of  liver 
Other  diseases  of  digestive  system 
Nephritis  and  nephrosis 
Hyperplasia  of  prostrate 
Other  diseases,  genito— urinary  system 
Other  complications  of  pregnancy  etc. 
Diseases  of  skin  subcutaneous  tissue 
Diseases  of  musculo-skoletal  system 
Congenital  anomalies 

Blfficult  delivery  and/or  anoxic  condition 

Other  causes  of  perinatal  mortality 

Symptoms  and  ill  defined  conditions 

Motor  vehicle  accidents 

All  other  accidents 

Suicide  and  self-inflicted  injuries 

All  other  external  causes 
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Registrar-general-s  return  of  causes  of  death  by  age  and  sex,  administrative  county  of  Monmouthshire,  1973 
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There  were  813  deaths  from  cancer  and  leukaemia  in  1973  representing 
19-17%  of  all  deaths.  These  are  summarised  according  to  location  and 
compared  with  statistics  of  previous  years  in  the  following  table  and 
graph. 

Deaths  from  cancer  and  leukaemia  1972/3 


Year 

LOCATION 

Stomach 

Lung/bronchvs 

Breast 

Uterus 

Leukaemia 

Other  forms' 

A1 1 form 

1972 

109 

186 

70 

19 

17 

■ 383 

784 

1973 

102 

194 

92 

33 

17 

375 

813 

Deaths  from  cancer  and  leukaemia  1961/73 


DO 

73 

30 

25 

00 

75 

50 

25 

0 

i 
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Deaths  from  cancer  of  the  lung,  especially  associated  with  cigarette 
smoking,  were  the  highest  ever  recorded  in  this  county  - a statement  which 
has  regretably  been  repeated,  without  change,  for  several  years. 


Deaths  from  cancer  of  the  lung  by  sex,  age,  and  year 


MALES 

1 

FEMALES 

Age  ■ 
Group 

00 

VO 

ON 

■H 

i 

O' 

VO 

ON 

rH 

o 

ON 

1971 

1972 

ON 

tH 

Age 

Group 

CO 

VO 

ON 

ON 

VO 

ON 

■rl 

1970 

1971 

N 

tN- 

ON 

r-i 

0 

! 

- 

- 

1 

- 

- 

0 

- 

- 

- 

- 

- 

- 

25 

5 

2 

2 

2 

2 

2 

25 

1 

2 

2 

- 

2 

- 

45 

63 

68 

56 

39 

65 

75 

45 

12 

l4 

12 

11 

13 

9 

65 

50 

52 

39 

62 

68 

64 

65 

9 

5 

7 

5 

6 

9 

75 

19 

17 

15 

26 

27 

33 

75 

2 

1 

4 

6 

3 

2 

Totals 

137 

139 

jll2 

i 

150 

162 

174 

Totals 

24 

22 

25 

22 

24 

1 

20 

1 

Deaths  from  cancer  of  the  lung  1950  - 1973 
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There  were  33  deaths  from  malignant  neoplasms  of  the  uterus.  Because 
of  the  nature  of  the  disease,  it  may  take  many  years  before  we  can  e3q>ect 
reliable  local  statistical  confirmation  of  the  value  of  the  cervical  cytology 
service  in  preventing  carcinoma  of  the  cervix.  An  examination  of  the  breast 
is  routinely  carried  out  at  the  same  time. 


Deaths  from  cancer  according  to  age,  and  location  of  the  disease  1973 


Location  j Age  (years) 

Total 

0- 

1 

25- 

45- 

65- 

75- 

1 

Stomach 

- 

1 

28 

45 

28 

102 

Lung  and  bronchus 

- 

2 

84 

73 

35 

194 

Breast 

- 

7 

1 

36 

25 

24 

i 

92 

Uterus 

- 

1 

17 

6 

9 

33 

Intestine 

4 

23 

45 

48 

120 

: 

Buccal  cavity 

- 

1 

1 

2 

3 

7 

Oesophagus 

- 

- 

6 

8 

6 

20 

Lai-^'nx 

- 

- 

- 

1 

1 

Prostrate 

- 

1 

5 

10 

13 

28 

Other 

4 

16 

53 

62 

64 

' 

199 

Totals  i 

L 

4 

32 

253 

277 

230 

796 
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The  following  table  sets  out  by  sex»  deaths  in  the  urbem  and  rural 
districts  and  gives  the  rate  per  1,000  population.  These  rates  do  not 
necessarily  indicate  the  more  favourable  areas  of  the  County  for  residence 
if  longevity  is  desired. 


Deaths  by  district  for  year  1973 


District 

i 

Estimated 

population 

Deaths  I 

Male 

1 

Female 

1 

: 

1 

Total 

Rate 

per  1 , 000 
of 

population 

i 

« 

Adjusted 

rate 

Urban 

Abercarn 

18370 

107 

99 

206 

11.2 

13-9 

Abergavenny 

9370 

68 

65 

133 

14.2 

13.8 

Abertillery 

20550 

166 

125 

291 

14.2 

14.4 

Bedwas  and  Machen 

12830 

65 

42 

107 

8.3 

12.0 

Bedwellty 

25460 

170 

156 

326 

12.8 

15.6  j 

Blaenavon 

6980 

57 

52 

109 

15.6 

13.9 

Caerleon 

6940 

47 

46 

93 

13.4 

12.2 

Chepstow 

8260 

66 

59 

125 

15.1 

15.3 

Cwmbran 

32980 

i45 

113 

258 

7.8 

13.9 

Ebbw  Vale 

25670 

183 

146 

329 

12.8 

14.6 

Monmouth 

7000 

35 

47 

82 

11.7 

10.0 

Mynyddi s 1 wyn 

15590 

102 

75 

177 

11.4 

13.9 

Nantyglo  and  Blaina 

10500 

87 

66 

153 

14.6 

16.0 

Pontypool 

36710 

317 

245 

562 

15.3 

15.5 

Rhymney 

7920 

64 

53 

117 

l4.8 

16.0 

Risca 

15780 

109 

81 

190 

12.0 

12.2 

Tredegar 

17450 

134 

110 

244 

14.0 

14.0 

Usk 

1890 

8 

11 

19 

10.1 

9.2 

Urban  totals 

280250 

1930 

1591 

3521 

12.6 

14.2 

Rural 

i 

1 

Abergavenny 

10810 

92 

76 

168 

15.5 

9.8 

Chepstow 

16880 

78 

68 

146 

8.6 

10.9 

Magor  and  St, Mellons 

20480 

96 

97 

193 

9.4 

10.7 

Monmouth 

6720 

30 

38 

68 

10.1 

10.2 

Pontypool 

16980 

74 

70 

144 

8.5 

10.5 

Rural  totals 

! 71870 

370 

349 

719 

10,0 

10.5  ^ 

Grand  totals  1973 

352120 

2300 

1940 

4240 

12.0 

! 

13.5  ! 

Totals  for  year  1972 

351660 

2302 

1915 

» 

4217 

12.0 

13.1  ! 
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I am  gx*airt»^il  to  the  County  Planning  Officer  for  the  following  detail 
on  population  change  in  the  county  in  recent  years, 

’’The  population  of  the  County  has  increased  by  9,460  during  the  period 
1963  - 1973.  j an  increase  of  2,8%.  This  is  an  average  yeariy  increase 
over  the  ten  year  period  of  950  persons.  Over  the  past  two  years  this 
rate  of  growth  has  increased  to  almost  1,000  persons  per  year.  The 
Coast  Sub-Region  has  had  the  largest  increase  over  the  period  the  populati 
being  22%  higher  in  1973  than  in  1963,  The  population  of  North  East 
Monmouthshire  increased  at  an  average  rate  of  346  persons  per  year 
between  1963  and  1973,  but  in  the  past  two  years  the  rate  of  increase 
has  been  higher,  averaging  4l0  persons  per  year.  Similarly,  the 
rate  of  increase  in  the  Lower  Valleys  has  been  more  rapid  in  the  past 
two  years,  whilst  the  rate  of  decrease  in  the  Upper  Valleys  has 
slowed  markedly,  indicating  a lessening  of  outward  migration,” 


TOTAL  POPULATION  1951-1973 


Population 

100,000  - 


Eastern  Valley 


90,000 


Lower  Valleys 


80,000 


Upper  Valleys 


70.000 


b 


60,000 


50,000 


Coast 


40,000 


North  East  Iton, 


30,000 


25,000 


1951 


1956 


19b  1 


19  v>6 


lv71  1973 


Source:  Registrar  General,  Mid-Year  Estimates 
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'rtONMpUTHSHIRE 
Statistical  Sub-regions 


Source:  Registrar  General's  Mid  Year  Estimates 


TOTAL  POPULATION  1951  - 1973 


Population 


Source:  Registrar  General,  Mid-Yeeur  Estimates 
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MATERNITY  AND  CHILD  HEALIH, 


Child  health  services. 

The  child  health  service  continued  to  provide  clinic  facilities  throughout  the 
county  using  purpose  built  premises  vdiere  available  - otherwise  sessions  were  held 
in  adapted  premises  or  rented  halls*  In  the  rural  area  visits  by  the  mobile  clinic 
continued* 

There  were  no  radical  changes  in  the  type  of  work  carried  out  - innovations 
introduced  in  recent  years  and  described  in  previous  reports  were  continued  emd 
expanded. 


Details  eire  shown  below: 


New  baby 
examination 

Screening  tests 

Immunisation  & 

vaccination 

procedures 

Other 

consultations 

No  of 

hearinc 

tests 

6 

mths 

9 

mths 

1 

yr. 

2 

yr* 

3 

yr. 

4399 

2167 

810 

1463 

614 

204 

20923 

10123 

4404 

No, of  children  attending  during  the 
year. 

No, 

of  sessio 

ns  held  by  : 

Bom 

1973 

Born 

1972 

Born 

1968-71 

Total : 

Medical 

officer 

Health 
visitor  1 

Family 

Doctor 

Total : 

4314 

5398 

10087 

19799 

3203 

1974 

43 

5220 

Congenital  malformations. 

Major  congenital  malformations  apparent  at  birth  were  notified  on  the  birth 
notification  ceu'd. 

Cases  notified  during  the  year  were:- 


Condition  notified 

No,  of  live  born 
affected  children 

No,  of  stillborn 
affected  children. 

1973 

1972 

1973 

1972 

Spina  bifida 

11 

16 

4 

3 

Anencephalus 

1 

2 

14 

16 

Hydrocephalus 

1 

6 

4 

2 

Down*s  syndmme 

1 

7 

- 

- 

Cleft  palate 

4 

2 

- 

1 

Abnormalities  of  limbs 
including  talipes 

12 

18 

2 

2 

Malformation  of  urino- 
genital  system  ‘ 

9 

4 

Malformation  of  heart  and 
cimulation 

1 

•• 

Other 

10 

10 

" 7 

4 
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Screening  for  metabolic  disorders. 

Urine  tests  vrere  carried  out  on  all  babies  on  or  about  the  12th  day  of  life  in  a 
screening  progrannae  for  metabolic  disorders*  Babies  providing  samples  found  to  be 
positive  on  tue  separate  occasions  were  referred  to  a paediatrician  for  further 
investigation*  Cases  referred  were  as  followsJ- 

Cystinuria  1 

Histidinuria  1 

”At  Risk^' register* 

Hospital  paediatricians  continued  to  notify  babies  in  whom  certain  perinatal 
factors  occurred  and  they  were  subsequently  kept  under  close  observation  by  health 
visitors*  A medical  officer  attended  each  of  the  two  general  hospitals  serving  the 
county  and  examined  as  many  babies  as  possible  when  they  attended  the  out-patient 
clinic*  Names  were  added  to  the  "at  risk"  register  by  health  visitors  reporting 
certain  feunily  conditions  and/or  circumstances  arising  after  birth*  ' 

Details  werej- 

Perinatal  factors  notified. 

Multiple  births  40 

Prematurity  < 36  weeks  89 

Low  birthweight  < 10  percentile  93 


Severe  asphyzia-agpar  < 4 at 

1 min*  52 

Apnoeic  or  cyanotic  attacks  23 
Fits  or  severe  cerebral 

irritation  25 

Exchange  transfusion  3 

Jaundice  - S*B*  > 15  m»g*%  54 

Major  congenital  malformation  I9 
Other  154 

Total : 552 

Number  seen  by  medical  officer: 

at  Nevill  Hall  Hospital  = 83 

at  Royal  Gwent  Hospital  = 45 

Total:  128 


Cases  added  by  health  visitors* 

Family  history  of  deafness  from  birth  12 

" " " blindness  " " 7 

" " " squint  49 

These  children  \vere  referred  to  audiology  or  eye  clinics* 

Observation  register* 

Children  suffering  from  conditions  apparent  at  birth  or  arising  later  which  were 
thought  to  constitute  a possible  handicap  were  kept  under  observation  and  examined  by 
medical  officers  throughout  the  pre-school  period  so  that  reconanendations  with  regard 
to  schooling  could  be  made  at  the  appropriate  time*  It  is  regrettable  that  the 
shortage  of  nursery  school  places  does  not  allow  all  children  in  need  of  stimulation 
by  trained  staff  to  receive  such  attention.  It  is  also  a matter  for  concern  that 
there  is  a long  waiting  list  for  children  requiring  assessment  by  a speech  therapist, 
due  to  the  continuing  shortage  of  these  Iftipcrtaot  p«reoi3£i. 
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Details  of  children  examined  during  the  year  are  given  below 


Condition  Number  of  initial  examinations 

General  retardation  49 

Epilepsy  or  convulsions  11 

Delayed  speech  15 

Major  CoNoSo  malformations 

High  risk  perinatal  factor  20 

Cerebral  palsy  2 

Cleft  lip  £ind/or  palate  5 

Down's  syndrome  3 

Miscellaneous  27 

Total  138 

Reassessment  of  children  under  observation, 

(a)  Excluding  the  pre-school  examination  I36 

(b)  Prior  to  school  entry  47 

Total  183 


Sales  of  welfare  foods 

Although  orange  juice  ceased  to  be  a welfare  food  on  313^  December,  1971 
there  were  still  176  bottles  in  stock  at  the  beginning  of  1973- 


Sales  of  National  dried  milk,  vitamin  drops  and  tablets  decreased  during 


1973. 

There  were 

no  price  increases 

in  the  year 

for  these 

items. 

National 

Children's 

Vitamin 

Orange 

Total 

Dried  Milk 

Vitamin  Drops 

Tablets 

Juice 

Value 

1970 

7915 

4175 

88,381 

£7,806 

1971 

2846 

4737 

3093 

91,329 

£6,984 

1972 

1958 

7938 

2952 

30, 166 

£2,974 

1973  ' 

1665 

7284 

2787 

176 

£713 

Sales  of  proprietary  brands  of  food 


1970 

£28,500 

1971 

£32,300 

1972 

£28,100 

1973 

£26,703 

In  1973  ten  clinic  clerks  were  employed  for  the  sale  of  foods  - four  full 
time  and  six  part-time.  Food  was  sold  in  57  clinics,  and  in  16  of  these  the 
task  was  undertaken  by  health  visitors. 

Two  proprietciry  items  increased  in  price  during  the  year,  and  sales  have 
continued  to  decrease. 


-24- 


Health  Department  Buildings 

Health  Centres 

No  new  health  centres  were  opened  during  1973,  but  the  year  was,  never- 
theless, one  of  the  busiest  ever  in  the  field  of  capital  works  as  three  new 
health  centres  were  started  and  planning  finalised  for  three  more,  at  least 
one  of  which  should  begin  to  be  built  before  April  1st,  1974„ 

There  are  nine  health  centres  in  Monmouthshire,  five  purpose-built  and 
four  pre-war  buildings  converted  for  health  use.  They  house  30  general 
practitioners  (20.6%  of  general  practitioners  in  the  county),  and  one  of  the 
buildings  started  during  the  year  will  be  a replacement  for  the  old  Rhymney 
health  centre,  and  this,  together  with  the  other  projects  started  during  1973, 
will  open  in  1974.  There  would  then  have  been  42  general  practitioners 
working  from  health  centres  representing  28.8%  of  family  doctors  in  the 
administrative  county  of  Monmouth  as  it  exists  until  31st  March,  1974. 

The  outgoing  County  Council  will  hand  over  a strong  complement  of 
existing  and  programmed  health  centres.  In  late  1973  there  was  a cutback  in 
government  spending  on  the  health  services  and  this  has  affected  the  programme 
seriously  because  any  left  over  from  the  current  year  will  have  to  be  carried 
over  into  the  year  1974/75,  thus  pushing  others  down  the  programme  in  their 
turn.  The  department  Is  building  section  had  three  centres  ready  for  financial 
approval  before  April  1st  1974,  Caldicot,  New  Tredegar  and  Pontllanfraith. 

The  first  two  mentioned  have  been  fairly  straight  forward  in  their  planning, 
but  Pontllanfraith  was  once  in  the  1971/2  programme  and  has  been  held  up  by 
changes  in  the  number  of  general  practitioners  intending  to  participate  and 
also  by  disputes  as  to  the  location  and  problems  of  access  +.».the  site  itself. 

In  the  period  1974/6  there  are  definite  plans  for  another  five  new  health 
centres  (Ebbw  Vale,  Abercam,  New  Inn,  Pengam  and  Raglan),  the  extension  of 
wo  existing  ones  (Risca  and  Rogerstone)  to  provide  more  and  upgraded  accoraraodatioi 
and  additions  to  a clinic  (Gamdiffaith)  to  provide  a small  health  centre.  The 
need  for  more  consulting  rooms  at  Risca  is  so  great  that  a preliminary  de- 
mountable extension  has  had  to  be  built  and  this  will  be  started  in  January  1974 
and  should  be  completed  in  early  February  of  the  same  year.  A further  six 
health  centres  and  two  clinic  premises  are  being  actively  planned  and  their 
completion  will  mean  that  91  general  practitioners  will  be  housed  in  modem, 
well  equipped  premises  in  the  forsceable  future.  The  clinics  are  at  Usk  and 
Beaufort  though  a new  building  at  Beaufort  now  appears  impracticable  as  there 
is  ample  purpose-built  local  authority  accommodation  nearby,  and  the  general 
practitioners  in  the  area  are  not  willing  to  enter  a health  centre.  Only 
the  two  health  centres  in  Tredegar  will  then  remain  of  the  five  buildings 
"adopted"  in  1948  from  the  Medical  Aid  Societies. 

During  1973  there  has  been  an  enormous  increase  in  the  cost  of  building; 
it  has  increased  at  a rate  equivalent  to  40%  per  annum, , and  this  contributed 
to  the  difficulty  in  starting  to  build  new  health  centres.  The  tenders 
received  exceed  by  many  thousands  of  pounds  the  cost  limit  set  by  the  Welsh 
Office,  The  average  health  centre  for  Monmouthshire  (four  to  five  medical 
practitioners)  will  now  cost  at  least  £100,000. 

Dr. Mills  published  an  article  outlining  the  level  of  staff  satisfaction 
with  the  firs+  year  of  experience  of  the  new  Blaenavon  health  centre  (April 
1971  ~ April  1972)  (Health  and  Social  Services  Journal,  Vol,83,  No. 4354, 
p.2248)  and  also  contributed  an  article  on  "P'loor  coverings  and  furnishing  in 
health  centres"  for  publication  in  its  Health  Technology  series  by  the  Health 
and  Social  Services  Journal  in  1974. 

Ambulance  Stations 

Abergavenny  Ambulance  Station  was  completed  at  a cost  of  £53,4l9,  being 
occupied  in  March,  and  officially  opened  on  12th  July  1973  by  County  Councillor 
E.J.Gibson  J.P, 

At  the  end  of  1973  the  County  Council  was  planning  the  following  health 
centres  and  ambulance  stations:- 
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rog rammed 
Year 

Name  of 
Health  Centre 

GP*s 

List 

Position  at 
31.12.73 

Comments 

1971 

Rhymney 

4 

8,700 

28%  complete 

Work  started 
6o2,73  expected 
completion 
24o6«74,  but 
there  may  be  a 
delay  of  six 
weeks. 

Cost;  £76501.81.  To  be 
transferred  to  Mid- 
Glamorgan  A,H,A,  Repla( 
a 1948  health  centre. 
Pharmacy  to  be  dis-  t' 
continued. 

1972-4 

Trethoraas 

4 

10,000 

45/0  complete 

Work  started 
April  1973 
exp>ected  com- 
pletion 24, 6 „ 74 

Cost:  £86,000.  New  heall 
centre.  Private  pharmac 
to  be  built  in  same 
grounds.  To  be  trans- 
ferred to  Mid-Glamorgan 
A.H.A 

Chepstow 

7-8 

I7t000 

23%  con^jlete. 
Work  started 
18,6,73  expected 
completion 
7.10,74, 

Cost:  £124,995. 

New  health  centre.  No 
pharmacy,  one  dispensing 
practice. 

Caldicot 

6-7 

14,000 

Approval 
awaited  from 
Welsh  Office  for 
tender  of 
£86,000.  Cost 
limit  fixed  at 

£61,000. 

Delayed  by  six  months  at 
consultant  architect. 
Extension  of  existing 
clinic;  no  pharmacy. 

New  Tredegar 

6 

7,500 

Cost  limit 

£82,500. 

Detailed  brief 
being  completed. 

Principal  surgery  for  3 
G,P*s  one  of  two  main 
surgeries  for  other  grou 
practice  (See  Pengexm) 

No  pharmacy.  To  be  trans. 
ferred  to  Mid— Glamorgan 
A.H.A.  New  health  centre 

Pontllanfrai th 

4 

12, 100 

Revised  schedule 
of  accommodation 
with  consultant 
architect  for 
new  sketch  plan. 

New  health  centre.  Two 
doctors  agreed  in  late 
1973  to  re-enter  scheme. 
Unresolved  difficulties 
of  access  to  the  site 
adjacent  to  Police 
Divisional  H.Q,  Original] 
in  1971-72  progreome. 

974-5 

Ebbw  Vale 

6 

9,500 

Final  sketch 
plans  with  Welsh 
Office  for 
approval  of 
extension  of 
existing  clinic. 
Replaced  in 

1972-4  programme 
by  New  Tredegar 
because  of 
faster  progress. 

Replaces  1948  health 
centre.  To  have  pharmacj 
run  by  consortium. 
Expected  cost  £90,000. 
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•grammed 

Year 

Name  of 
Health  Centre 

GP*s 

List 

Position  at 

31.12«73 

Comment  s 

• 

Abcrcarn 

6 

16,CXX) 

Sketch  plana 
from  County 
Architect, 

Delays  in  pur- 
chase of  site. 

Cost  limit  £86,000,  Nei 
health  centre.  Pharmacy 
to  be  run  by  a consortlu) 



New  Inn 

4 

5,000 

Site  not  final- 
all  sed,  Access 
not  finalised  on 
favoured  site. 
Schedule  of 
accommodation 
know^and 
approved  by 

Welsh  Office, 
Cost:  £42,500, 

Small  new  urLan  health 
centre,  providing  branch 
surgery  for  general 
practice.  No  pharmacy. 

Peng an 

4 

7,200 

Schedule  of 
accomraodat i on 
approved  1973 • 

No  sketch  plans 
as  yet. 

Cost:  £49,000 

Small  new  urban  health 
centre,  providing  surger 
for  one  doctor  and  one  o 
two  main  surgeries  for  a 
practice  of  three,  (See 
New  Tredegar),  No  pharma 

Raglan 

2 

3,000 

Schedule  of 
accommodation 
approved  by 

Welsh  Office,  No 
sketch  plans  as 
yet.  Delay  in 
finalising 
acquisition  of 
site. 

Cost : £42 , 500 

To  be  part  of  a coramunit 
development  of  education 
and  social  amenities. 
Small  new  rural  health 
centre. 

1975-6 

Risca 

6 

14,300 

Schedule  of 
accommodat i on 
prepared  1972, 

? Cost, 

Extension  of  existing 
health  centre  to  improve 
and  increase  clinical  an 
administrative  accommod- 
ation. Temporary  extensi 
for  one  G.P,  to  be  built 
Jeinuary  1974,  No  pharmac 

Rogerstone 

4 . 

8,300 

Schedule  of 
accommodation 
prepared  1972, 

? Cost, 

Extension  of  existing  snu 
health  centre.  No  pharma 

Garndif faith 

4 

? 

Sketch  plan 
approved, 

? Cost 

Extension  of  an  existing 
clinic  to  give  main  surg< 
for  one  G,Po  and  branch 
surgery  for  three. 

No  pharmacy. 
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other  projected  centres  and  clinics  being  investigated  but  not  progranuned  as 

yet 


Caerleon 

Extension  of  existing  small  clinic  to  give  principal 
surgery  for  one  GoP,  and  dental  facilities  for  the 
first  time.  No  pharmacy. 

Abersychan 

New  health  centre  (site  agreed):  main  surgery  for  four 

G.P's,  branch  surgery  for  one.  Schedule  of  accomodation 

complete.  No  pharmacy. 

Cwmbran 

Town  centre;  extension  of  cUi  existing  clinic  to  provide 
for  nine  GoP*s,  No  pharmacy. 

Cwmbrein 

(Llanyravon) 

Small  satellite  health  centre,  for  two  GoP's,  No  pharmacy, 

no  site  yet. 

Cwmbran 

(South) 

"Small  satellite  health  centre  for  two  GoP*s,  No  pharmacy, 

no  site  yet. 

Monmouth 

Health  centre  for  five  G»P*s,  Site  being  investigated. 

Beaufort 

As  a clinic  this  was  refused  permission  by  the  Welsh  Office  as 
early  as  1970-71*  A.ttempts  to  interest  local  G.P’s  in  a 

health  centre  have  met  with  limited  success  and  the 
project  could  not  be  ^supported  by  the  Executive  Council, 
Project  unlikely  to  proceed  as  a clinic  on  present  site 
because  it  is  too  near  to  Ebbw  Vale  health  centre  to 
justify  duplication  of  services. 

Usk 

Present  clinic  accommodation  is  old  and  inconvenient, 

G,PJs  not  interested  in  a health  centre.  Provision 

would  be  for  nursing  and  community  health  services  only. 

Maternity  services 
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Ante  natal  clinics  remained  open  in  areas  where  alternative  facilities 
were  not  readily  available. 

Details  are  given  below. 


No.  of  women  in  attendance 

No.of  sessions  held 

For  ante-natal  examination 

For  post-natal  examination 

1972 

1973 

1972 

1973 

1972 

1973 

859 

704 

u 

225 

259 

347 

450 

Attendances  at  ante  natal  classes  were  - 


1971 

1972 

1973 

No,  of  mothers 

1040 

940 

920 

Total  attendances 

5417 

4999 

4759 

The  midwifery  service  iinderwent  a radical  chfinge  during  1973 1 and  further 
changes  will  be  necessary  when  the  community  and  hospital  midwifery  service 
comes  under  the  same  administration. 

The  number  of  patients  attended  by  domiciliary  midwives  during  1973 

was 


No.  of  confinements  attended  under 
National  Health  Service 

No.  of  cases  delivered  in  hospital  and 
other  institutions  but 
discharged  and  attended 
by  domiciliary  midwives 

Doctor  booked 

Doctor  not  booked 

Discharged  within 

1666 

35 

2 days  863 

3-7  days  2649 

8 or  more  days  1364 

4876 

Health  visiting  service 

During  1973  six  health  visitors  left  the  service.  Five  retired  and  one 
left  for  maternity  reasons.  This  resulted  in  a serious  shortage  of  staff  and 
it  has  been  most  difficult  to  adequately  cover  the  work  performed  by  the  health 
visitors.  Much  credit  must  be  given  to  the  field  staff  who  have  worked  under 
tremendous  pressure,  the  senior  staff  have  been  extremely  grateful  for  their 
co-operation  and  understanding. 

Four  students  have  been  sponsored  by  the  Authority  for  training  in  1973/ 

74.  Four  health  visitors  have  been  trained  as  Field  Work  Instructors. 

A new  training  school  for  health  visitors  commenced  at  Gleimorgan  Polytechnic 
Treforest,  Pontypridd  in  October  1973>  and  fifteen  students  were  accepted.  It 
is  anticipated  the  number  of  students  accepted  for  1974/75  will  be  thirty.  This 
school  will  be  a great  asset  for  future  training  of  health  visitors  in  South  Wales, 
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Cases  visited  by  health  visitors 

Number  of  cases 

1972 

1973 

Total  number  of  cases 

31199 

23006 

Children  born  during  year 

5492 

4795 

Other  children  aged  under  5 

19219 

13004 

Persons  aged  65  and  over 

1682 

1309 

Number  of  tuberculosis  households  visited 

198 

110 

Number  of  households  visited  on  account  of  other 
infectious  diseases 

65 

110 

Other  cases  • > ■ . , 

4543 

3678 

Type  of  case  visited 

Cases  seen 
for  first 
time  this 

No. of  cases  incld,  in 
col  (a)  aean  at 
special  request  of 

Number 

of 

re-visits 

year 

Hospital 

G.P. 

(a) 

(b) 

(c) 

(d) 

Children  born  in  present  calendar  year 

4795 

29 

88 

12380 

Other  children  aged  under  5 

13004 

30 

49 

17352 

Persons  aged  between  5 & I6  seen  as  part 

of  health  visiting  (i.e. excluding  those 
seen  as  part  of  school  health  service). 

762 

13 

96 

708 

Persons  aged  between  17  & 64 

2227 

28 

250 

2908 

Persons  aged  65  & over 

1309 

32 

575 

2613 

Households  visited  on  account  of 
tuberculosis 

110 

14 

11 

161 

Households  visited  on  account  of  other 

infectious  diseases 

110 

6 

9 

19 

Households  visited  for  any  other  reason 

689 

23 

65 

601 

TOTAL: 

23006 

175 

1143 

36742 

Number  of  persons  included  in  lines  above 
who  are ; 

Mentally  handicapped 

72 

5 

111 

Mentally  ill 

62 

2 

15 

97 
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Matemity  Liaison  Committee  g 

The  department  was  represented  at  meetings  of  the  North  Monmouthshire 
Maternity  Liaison  Committee  which  met  three  times  during  the  year  and  at  the 
Nevrporil  & East  Monmouthshire  Committee  which  met  once® 

Premature  births 

In  1973*  three  hundred  and  twenty  one  premature  babies  were  born  alive  and 
fifty  two  were  stillborn.  Of  those  born  alive,  eighteen  died  within  24  hours, 
seven  died  in  the  first  week  of  life,  and  one  after  the  seventh  day  but  before 
the  twenty  eigth  day.  This  represents  a neonatal  death  rate  amongst  premature 
babies  of  8%  as  compared  with  last  year.  The  accompanying  table  gives 
further  details. 


Premature  live  births 


Weights 
at  birth 


Born  in 
hospital 


m 

£, 

+> 

U 

•H 

£i 


a 

o 

(r> 


(1) 


(2) 


Died 


M jC 
+> 
c u 

•H  •H 

> o 


CO  m 
>> 
CO 

•D 
C 

M r>- 


ill 


>> 
CO 


C 00 
•H  CM 


(4) 


Born  at  home  or  nursing  home 


Nursed  entirely 
at  home  or  in  a 
nursiiig  home 


m 

A 

+» 

Sh 

•H 

A 


CO 

+» 

o 


5) 


Died 


OJ  A 

c u 

A A 
+> 

•H  <H 
^ O 


(6) 


•o 

c 

CO  tn 

iH  CO 
•D 
C 

H 


(7), 


c m 

CO 

CO 

r-’o 


0X0 
■H  CM 


(8) 


Transferred  to 
hospital  on  or 
before  28th  day 


cn 

A 

+> 

Li 


CO 

+> 

o 

6-1 


(9) 


Died 


(10) 


TO  m 
C >> 
CO  CO 

•a 

>> 

c 

•o 

Li 

tH  CU 
•D 
0 C 
•H  3 


(ll) 


•o  m 
c 

CO  CO 
X} 
m 

>>00 
CO  CM 

Sh 

CD 

TO 

0 0 
•H  3 


(12) 


Preraati 

still- 

births 


Born 


iH 

CO 

+> 

•H 

a 

cn 

o 

A 


(13) 


(1 


l,21b,3oZoor  ; 

less, 

2,0ver  21b,3oz, 
up  to  and 
including  31h. 
4oz, 


12 


19 


3, Over  31h,4oz, 
up  to  and 
including 
4lb,6oz 


42 


.Over  4lb,6oz, 
up  to  and 
including 
4lb,15oz, 


87 


.Over  4lb«15oz, 
up  to  and 
including 
51b.8oz, 


153 


.Total 


313 


18 


l4 


18 


11 


51 
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D^tai  Inspections  eind  Treatment 

The  whole  of  the  dental  service  for  expectant  and  nursing  mothers  and 
young  children  was  provided  by  the  staff  of  the  school  dental  service  in  the 
department  dental  surgeries. 

In  the  main,  applications  for  treatment  came  via  the  clinics  following 
examination  by  medical  officers  or  from  mothers  by  way  of  the  health  visitors. 
Appointments  were  made  for  adjacent  clinics  where  inspection  and  treatment  were 
carried  out  by  dental  officers.  Mothers  could  also  apply  direct  to  dental 
clinics  or  to  the  County  Health  Department, 

Dental  treatment  of  a comprehensive  nature  was  available  at  the  modem 
well-equipped  clinics  including  X-Ray  examination  and  the  provision  of  dentures 
and  crowns  etc,  made  by  the  dental  technicians  at  the  dental  laboratories  at 
Cwmbran  and  Ebbw  Vale, 

Details  of  the  numbers  of  patients  treated  and  the  types  of  treatment 
given  are  as  follows 

A,  Attendances  and  treatment 


Number  of  visits  for  treatment  during 

Children 

1 Expectant  and 

year: 

0^  (incl ) 

j Nursing  mothers 

First  visit 

828 

! 123 

Subsequent  visits 

533 

216 

Total  visits 

1361 

339 

Number  of  additional  courses  of 
treatment  other  than  the  first  course 
commenced  during  year 

17 

i 

11 

Treatment  provided  during  the  year  - 
number  of  fillings 

642 

256 

Teeth  filled 

546 

181 

Teeth  extracted 

312 

170 

General  cinaesthetico  given 

142 

32 

Emergency  visits  by  patients 

91 

29  1 

Patients  X-rayed 

9 

27 

Patients  treated  by  scaling  and/or  reir.jv 

al  212 

46 

olf  from  th»  teeth  (prophlasis) 

Teeth  otherwise  conserved 

652 

Teeth  root  filled 

- 

4 

Inlays 

- 

- 

Crowns 

- 

6 

Number  of  courses  of  treatment  completed 
during  the  year 

498  1 

f 

93  1 

B,  Prosthetics 

21 
33 
54 

C,  Anaesthetics 

General  anaesthetics  administered  by  . - >- 

dental  officers 


Patients  supplied  with  full  upper  or  full 
lower  (first  time) 

PatiGnts  supplied -vith  other  dentures 
Number  of  dentures  supplied 
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Inapfictioufi 

Children 
CU4(incl ) 

Expectant  and 
Nursing  mothers 

Number  of  patients  given  first 
inspections  during  year 

A.  929 

D.  164 

Number  of  patients  in  A and  D 
above  who  required  treatment 

B.  583 

E.  163 

Number  of  patients  in  B and  E 
above  who  were  offered  treatment 

c.  580 

F.  163 

Number  of  patients  re-inspected 
during  year 

11 

4 

E«  Sessions 

Number  of  dental  officer  sessions 
(i.e.  equivalent  complete  half 
days)  devoted  to  maternity  and 
child  welfare  patients 


For  treatment 

For  health  education 


119 

41 
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THE  SCHOOL  HEALTH  SERVICE 


MEDICAL  INSPECTIONS 

The  number  of  children  on  school  registers  at  December  1973  was:- 


Type  of  school 

Humber  of  schools 

Number 

of  children 

Boys 

Girls 

Totals 

Nursejry  schools 

10 

347 

332 

679 

Primary  schools 

271 

21366 

20406 

41772 

Secondary  schools 

4o 

15369 

13943 

29312 

Special  schools 

jr  - y 

8 

272 

118 

390 

Tctals 

' 329 

37354 

34799 

72153 

Arrangements  for  medical  inspections 

A 

The  raising  of  the  school  leaving  age  meant  that  relatively  few  school 
leaving  examinations  were  carried  out  in  1972}  but  a large  number  of  examinations 
fell  due  to  be  completed  in  1973»  In  addition  to  the  close  links  which  have  been 
formed  with  the  careers  officers,  the  implementation  of  the  Employment  Medical 
Advisory  Act  of  1972  meant  that  fresh  links  had  to  be  made  with  the  now  medical 
^^viser,  Dr«Alun  Jones,  and  I am  glad  to  report  that  this  has  worked  out 

well*  The  new  Act  replaces  the  appointed  factory  doctor  service  which 
has  run  for  many  years,  helping  handicapped  school  leavers  and  employers  over  the 
difficult  period  of  adjustment  from  school  to  adult  life. 

The  first  medical  inspection  of  a child’ sgchool  life  takes  place  at  school 
entry  and  a further  opportunity  of  examination  is  offered  in  the  year  before  the 
child  proceeds  to  secondary  school. 

Personal  invitations  to  parents,  giving  them  the  opportunity  of  being  present 
cit  examinations  if  they  wished,  were  sent  out  for  each  inspection. 


. 1972 

1973 

Periodic  medical  inspections 

13035 

11260 

Re-inspections 

3881 

2419 

Special  inspections 

509 

454 

Efforts  made  during  previous  years  to  develop  close  relations  with  the 
various  departments  concerned  with  the  inrell^being  of  school  children  were  continued 
and  intensified,  A number  of  case  conferences  were  organised  to  discuss  the 
educational  pla«-enient  of  handicapped  children,  involving  paediatricians,  psychiatrist 
the  educational  psychologists  and  Social  Services  representatives. 

Reference  was  made  in  the  Annual  Report  1972,  to  the  overloading  of  the 
child  guidance  service  and  we  were  pleased  to  welcome  Dr.  MoG.E.  Morgan,  the 
second  consultant  child  psychiatrist,  towards  the  close  of  1973. 

Clocmliness 


^ The  attached  table  shows  the  number  of  children  seen  at  cleansing  examinations 
in  the  County  during  1973 • The  number  of  children  requiring  exclusion  from  school 
shows  a sharp  increase  on  previous  years’  figures;  the  increase  in  head  infestation 


/Cont 


has  been  a cause  for  concern  and  an  intensive  prograrame  to  bring  the  matter 
under  control  is  being  planned  for  next  year.  Unfortunately,  the  number  of 
school  nurses  and  health  visitors  available  does  not  increase  to  correspond 
with  the  increase  of  the  school  population. 


No.of  children  examined  for  first  time 

27030 

No.of  children  found  to  be  infested 

951 

No.of  re-^xaminations 

28605 

No.of  children  on  re-examination  found  to  be 
infested  for  first  time 

/ 

273 

No.of  cleansing  notices  issued  J, 

857 

No.of  children  excluded  from  school 

1 

124 

Handicapped  Children 

A number  of  handicapped  children  have  been  recommended  for  special  schools 
within  the  County  and  elsewhere  during  the  year  in  an  attempt  to  meet  their 
educational  and  social  needs.  Continuing  difficulties  are  being  experienced 
in  placing  a child  with  naxltiple  handicaps,  but  the  expansion  of  special 
educational  facilities  under  the  Gwent  Education  Authority *s  plans  should 
improve  the  position  as  time  goes  on. 

The  number  of  ttonmouthshire  handicap{>ed  pupils  accommodated  ih  special  day 
and  residential  schools  at  the  3lsi  December^  1973 j vras  as  follows J- 

Dgy  Provision 

• . 4 * * 8.:  . * ' 

Delicate 

> . 

The  Gaer,  Newport 

* St.Lawrence  Hospital  School,  Chepstow 
Greenhill  House  School,  Cardiff 

Maladjusted 

Stow  Hill  Senior  Adjustment  Unit,  Newport  1 

Educationally  Sub-Normal 


6 

f 

1 


V/estfield  Special  Day  School,  Newport  10 

Oakdene  Special  School,  Cinderford  4 

Dean  Hall  Special  School,  Coleford  2 

Greenfield  School,  Newport  , . 34 

* Rectory  Special  School,  Hafodyrynys  80 

* Neville  House  Special  School,  Gamdif faith  | 60 

* Ty  Bont  Special  School,  Tredegar  45 

Ty  Gwyn  Special  School,  Cardiff  ’ 2 

Junior  School,  Brithdir  1 


V/here  handicapped  pupils  could  not  be  satisfactorily  placed  in  ordinary 
school  or  in  a special  day  school,  residential  schooling  was  arranged,  and  the 
number  accommodated  - in  such  schools  at  3l3t  December,  1973*  was  as  follows 

Blind  and  Partially  Sighted 


Ysgol  Penybont,  Bridgend  30 
Royal  Normal  College  for  the  Blind,  Shrewsbury  3 
Queen  Alexandra  College,  Birmingham  1 
Hethersett  Centre,  Surrey  1 
Worcester  College  for  the  Blind  1 
Condover  Hall,  Shrewsbury  2 


Deaf  and  Partiexlly  Hearing 

Penarth  School 

6t.John*s  Boston  Spa,  Yorkshire 
Glamorgan  Nursery  School  for  the  Deaf 


17 

2 

2 

/cont.. •• 
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Educationally  Sub~Nornial 


* Llanfrochfa  Grange  Hospital  Educational  Unit  25 

Mount  School,  Wadhurst,  Sussex  2 

* Castle  Hill,  Chepstow  63 

Ysgol  Cefn  Glas^  Bridgend  19 

C St^Christopher ‘s,  Bristol  1 

Bedford  Court,  Worcester  1 

Bryn  Llywarch  School,  Montgomeryshire  1 

Puddleton  Court,  Leominster,  Hereford  12 

Hendro  Bryn  Coch  School,  Neath  1 

Sunfield  Homes  School,  Stourbridge  . . 1 

BotleyS  Pafk .Hospital  School,  Surrey  1 

Hensol  Hospital  School,  Pontyclun  1 

Cyfronydd  School,  Welshpool  1 

Garvale  School,  Peebles  1 

Epileptic 

DowDi^nds  College,  Sussex  1 

Lingfield  Hospital  School,  Siorrey  2 

Chilton  School,  Liverpool  1 

Psychotic 

‘ * StoCadoc*s  Hospital,  Educational  Unit,  Caerleon  I6 

Maladjusted 

* The  Mount,  Chepstow  4 

Pitt  House,  Torquay  3 

The  Rocklands,  Chudleigh,  Devon  1 

Whitstone  Head  School,  Devon  1 

Physically  Handicapped 

Chailey  Heritage  Craft,  Sussex  1 

Erw*r  Delyn,  Penarth  31 

Craig-y-Parc  School,  Cardiff  2 

St*Rose*s  School,  Stroud  1 

Delicate 

South  Bristol  School  1 

* Mbunton  House,  Chepstow  30 


Moorhouse  School,  Surrey  1 

(*  Monmouthshire  Schools  are  marked  with  asterisk). 

At  the  end  of  the  year,  the  number  of  handicapped  pupils  on  the  register  was 


Blind 

13 

Partially-sighted 

15 

Deaf 

18 

Partially-hearing 

107 

Educationally  sub-normal 

540 

Epileptic 

31 

Maladjusted 

89 

Physically  lumdicapped 

171 

Speech  defect 

24 

Delicate 

43 

1051 


/cont . • o • 
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Home  tuition 

Homo  tuition  was  provided  for  106  pupils  during  the  year. 

Special  units  opened  1973 

Langstone  unit  for  non~connaunicating  children 

This  unit  was  set  up  following  discussions  between  representatives  of  the 
Education  department,  including  the  educational  psychologists  and  the  Health 
department,  to  cater  for  children  of  junior  school  age  (7  to  ll)  who  suffered 
from  severe  difficulties  of  speech,  though  of  normal  or  near  normal  intelligence. 
Langstone  school  was  chosen  because  there  was  space  available  and  easy  access 
from  most  parts  of  the  County,  as  the  school  was  only  a mile  from  the  Coldra 
motorway  intersectiono  The  capacity  of  the  unit  is  limited  to  six  pupils  and 
it  is  housed  in  a very  pleasant  demountable  building  within  the  school  prepincts. 
Adequate  opportunities  exist  for  integrating  children  with  their  peers  in  the 
main  school,  A teacher  trained  in  speech  and  drama  was  appointed  and  a sppech 
therapist  attends  the  unit  regularly.  Frequent  case  conferences  are  held,  giving 
the  opportunity  for  interdisciplinary  discussion.  I hope  this  pattern  of  frequent 
discussion  will  be  followed  from  the  start  of  other  special  units  which  it  is 
hoped  to  form  in  the  County  in  the  next  few  years. 

Llantamam  adjustment  unit,  Llantarnam  Comprehensive  School. 

This  unit  was  set  up  to  accommodate  mild  to  moderately  disturbed  secondary 
school  children  from  the  south  of  the  County,  Frequent  case  confei^aces  i}i«ve 
been  held  to  offer  support  to  the  teaching , staff , who  have  coped  admirably  with 
difficult  children.  An  attempt  has  been  made  to  secure  some  balance  between 
those  acting  out  and  others  who,  for  one  reason  or  another,  were  failing  to 
attend  school.  The  success  of  the  unit  can  be  measured  from  the  fact  that  a 
number  of  children  have  been  Integrated  into  the  main  school  after  a relatively 
short  attendance  in  the  unit. 

St, Dials  therapy  unit 

A number  of  children  living  in  the  Cwmbran  area  have  for  a variety  of  reasons, 
been  given  ”home  tuition”  at  the  local  health  clinics.  The  old  St. Dials  Junior 
School,  became  vacant  and  in  consultation  with  the  Director  of  Education's  staff 
it  was  thought  beneficial  to  accommodate  them  in  this  building.  The  ’’home”  tutors 
are  part-time  but  the  unit  is  now  open  full  time,  each  teacher  covers  part  of  the 
week  so  that  there  are  three  staff  available  at  any  one  time. 

The  unit  has  expanded  its  function  to  become  an  observation  and  therapy  unit, 
taking  children  whose  behaviour,  other  schools  find  intolera^Jle. 

The  success  of  the  class  has  been  the  result  of  the  enthusiasm  of  the  teachers 
and  their  enomous  tolerance  and  understanding.  No  behaviour  problem  is  too 
difficult  for  them  to  copy  with,  and  frequent  discussion  are  held  with  psychologists 
and  medical  officers  to  ensure  maximxim  possible  support.  Other  specialists  such  as 
the  peripatetic  teacher  of  the  deaf  and  the  county  physiotherapist  cU*e  co-opted  when 
their  advice  is  needed.  When  a child  is  considered  ready  to  leave,  he  is  integrated 
gradually  into  the  receiving  school,  the  teacher  usually  going  with  him  for  an 
initial  period.  Other  ’’social”  links  have  been  forged  with  Fairwater  and 
Llantarnam  Comprehensive  Schools, 

Jteals  are  prepared  at  the  kitchen  of  the  nearby  Brookfield  Junior  School. 

Child  guidance 

During  the  year  45  sessions  were  held  at  the  Child  Guidance  Clinic,  The  Grove, 
Tredegar;  70  cases  were  seen  and  l8l  attendances  made. 
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DEFBCTS  FOUND  AT  MEDICAL  INSPECTIONS 
DEFECTS  FOUND  AT  PERIODIC  INSPECTIONS 


Entrants 

Leavers 

others 

I Totals 

Defect  or  t 
disease 

Requ 

Treat- 

ment 

iring 

Obser- 

vation 

Requi 

Treat- 

ment 

ring 

Obser- 

vation 

Requ  3 
Treat- 
ment 

Lring 

Obser- 

vation 

Reqi 

Treat- 

ment 

airing 

Obser- 

vatior 

Skin 

16 

111 

9 

67 

13 

115 

38 

293 

Eyes: 

(a)  Vision 

81 

186 

83 

212 

259 

306 

423 

704 

(b)  Squint 

22 

88 

1 

15 

17 

73 

40 

176 

(c)  Other 

3 

17 

- 

6 

2 

26 

5 

49 

Ears: 

(a)  Hearing 

28 

58 

3 

23 

39 

45 

70 

126 

(b)  Otitis  med 

La  10 

33 

3 

9 

6 

30 

19 

72 

(c)  Other 

3 

16 

- 

1 

- 

18 

3 

35 

Nose  and  throat 

54 

231 

12 

39 

53 

194 

119 

464 

Speech 

21 

61 

2 

10 

7 

16 

30 

87 

Lymphatic  glands 

7 

80 

1 

2 

2 

48 

10 

130 

Heart 

5 

93 

1 

33 

3 

100 

9 

226 

Lungs 

4 

77 

1 

39 

2 

112 

7 

228 

Development : 

(a)  Hernia 

6 

7 

•• 

1 

2 

7 

8 

15 

(b)  Other 

27 

138 

1 

22 

29 

90 

57 

250 

Orthopaedic: 

(a)  Posture 

1 

21 

2 

33 

2 

49 

5 

103 

(b)  Feet 

5 

81 

- 

23 

2 

86 

7 

190 

( c ) Other 

9 

48 

2 

26 

3 

64 

14 

138 

Nervous  system; 

(a)  Epilepsy 

3 

27 

- 

11 

1 

21 

4 

59 

(b)  Other 

- 

4l 

2 

14 

5 

43 

7 

98 

Psychological : 

(a)  Developmen' 

; 6 

31 

12 

9 

55 

15 

98 

(b)  Stability 

2 

33 

1 

8 

5 

30 

8 

71 

Abdomen : 

10 

38 

- 

17 

19 

54 

29 

109 

Other; 

4 

10 

10 

24 

1 

23 

15 

57 
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' - DEFECTS  FOUND  AT  SPECIAL  INSPECTIONS 


i 

1 

1 

Pupils  j 

Pupils  i 

Defect  or  disease 

Requiring  j 

Requiring 

Treatment  j 

Observation 

Skin 

1 

1 

3 

10 

Eyes : 

i 

1 

1 

1 

(a) 

Vision  j 

27  1 

40 

(b) 

t 

Squint 

1 

6 

i 

19 

(c) 

Other 

1 

Ears : 

(a) 

Hearing 

3 

1 

(b) 

Otitis  media 

3 

6 

(c) 

Other 

- 

2 

Speech : 

' 

12 

17 

Nose  and 

! 

throat : 

24 

42 

T 

1 

Lymphatic  glands: 

- 

4 

Heart : 

1 

15 

Lungs : 

- 

27 

Developmenljil  : 

(a) 

Hernia 

2 

6 

(b) 

Other 

22 

Orthopaedic : 

(a) 

Posture 

2 

9 

(b) 

Feet 

3 

22 

(c) 

Other 

- 

9 

Nervous 

system : 

(a) 

Epilepsy 

j 

1 

1 10 

(b) 

Other 

2 

11 

Psychological : 

i 

I 

(a) 

Development 

r 

3 

1 22 

(b) 

Stability 

1 

1 

14 

Abdomen : 

i 

3 

15 

j Other : 

3 

4 
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PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL  INSPECTIONS 

■(.^pLUDING  DENTAL  DISEASES  AND  INFESTATION  WITH  VERMIN)  BY  YEAR  OF  BIRTH 


Age  group 
inspected 
(By  year  of  birth) 

For  defective 
vision 

_ (Excluding  squint ) 

I Other 

conditions 

Total 

pupils 

1969  cind  later 

53 

152 

202 

1968 

33 

83 

113 

1967 

3 

14 

17 

1966 

5 

8 

13 

1965 

2 

2 

4 

1964 

19 

7 

26 

1963 

51 

24 

70 

1962 

108 

109 

215 

1961 

61 

59 

119 

i960 

7 

3 

10 

1959 

10 

9 

19 

1958  and  earlier 

71 

4l 

113 

TOTAL: 

423 

511 

921 
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Physical  condition  of  pupils. 

Medical  officers  assess  clinically,  the  general  physical  condition  of  each 
pupil  submitted  for  a periodic  medical  inspection. 

The  following  table  suramarisols  * the  findings  of  medical  officers  in  1973*“ 


Age  groups  inspected 
(By  year  of  birth) 

No  of  pupils 
inspected: 

Physical  condition  of  pupils  inspected 

Satisfactory 

Unsatisfactory 

1969  and  later 

1122 

1122 

- 

1968 

2004 

1998 

6 

1967 

1058 

1057 

1 

1966 

I8l 

181 

- 

1965 

48 

48 

- 

1964 

27 

25 

2 

1963 

277 

276 

1 

1962 

2646 

2645 

1 

1961 

1200 

1198 

2 

i960 

98 

98 

- 

1959 

68 

68 

- 

3.(553  £ind  earlier 

2531 

2531 

- 

TOTAL; 

11260 

11247 

13 

Percentage  of  children  considered  of  satisfactory  condition  - 99*88% 
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Physiotherapy 
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The  types  of  examination  and/or  treatment  provided  at  the  school 
clinics  are  shown  in  the  following  table:- 
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Defective  vision ^ squint  and  other  eye  diseases 

Mr.Hoare,  F*R.C«''*  and  MroVaughan  Jones,  F.R,C»So,  held  Consultant 
Clinics  at  St.Woolos  Hospital  and  Nevill  Hall  during  1973 » the  latter 
retired  in  April,  1973?  after  a long  and  happy  association  with  the 
school  ophthalmic  service,  first  in  Stanley  Road,  Newport  and  subsequently 
in  St.Woolos  and  Nevill  Hall.  He  will  be  greatly  missed  and  his  interest 
and  concern  for  children  with  ophthalmic  defects. 

From  April,  19 73- December,  1973i  Mr.Lalla,  F.R.C.S.,  attended  these 
clinics  as  a locum  consultant  until  Mr.N.W.D.Walshaw,  F.R.C.S.,  took  up 
his  duties  in  December,  1973. 

75%  of  children  who  were  offered  appointments  at  consultant  ophthalmic 
clinics  attended. 


New  cases  by  age  (99  cases) 


Under  18  months 

18  months- 3 years 

3^5  years 

6-15  years 

24  (24%) 

34  (35%)  • 

23  (23%) 

18  (18%) 

Orthoptic  clinics 

New  cases  by  age 

Under  I8  months 

18  months- 3 years 

3-5  years 

Over  5 years 

118  (32%) 

110  (30%) 

59  (16%) 

80  (22%) 

The  second  group  of  figures  closely  resemble  the  first  group  of  figures  - 
as  one  would  expect  because  most  children  with  squints  are  first  seen  by  the 
orthoptist  and  then  referred  to  the  consultant.  These  figures  are  very 
encouraging  indicating  that  medical  officers  and  health  visitors  are  well 
aware  that  children  with  squints  or  with  a family  history  of  squints  must 
be  referred  at  an  early  age.  ; 

446  orthoptic  sessions  were  held,  357  at  Stanley  Road  clinic,  and  95 
at  Tredegar  clinic.  Three  sessional  orthoptists  share  the  work  and  in 
four  administrative  areas  one  orthoptist  worics  at  Nevill  Hall  as  well  as  in 
Stanley  Road.  . One  orthoptist  is  always  present  at  a consultant  clinic 
together  with  a medical  officer  and  two  nurses. 

Diseases  of  the  ear,  nose  and  throat 


In  1973  2,720  children  were  seen  at  ear,  nose  and  throat  clinics  and 
of  the  785  new  cases  47  (6%)  were  under  five  years  of  age. 

Mr. J.L.D. Williams,  F.R.C.So,  eind  Mr.G.B.Leitch,  F.R.C.S.,  saw  children 
referred  for  further  investigations  and  treatment  at  consultant  clinics  held 
at  Stanley  Road,  Newport.  ' 

During  1973  Drs».LoTe,  Hayes,  Yerbury,  Thomas  and  Watkeys  have  interested 
themselves  in  E.N.T.  work  and  have  conducted  clinics  in  the  four  administrative 
areas  of  the  County.  The  clinics' have  been  staffed  by  school  nurses,  who, 
after  instructions  from  the  Principal  E.N.T.  Nurse  have  used  the  audiometer 
on  simple  cases  of  suspected  hearing  loss. 


Audiology 

During  1973  tbe  two  peripatetic  teachers  of  the  deaf  had  between  them 
a case  load  of  91  registered  partially  hearing  and  deaf  children,  59  being 
school  children  and  32  pre-school  children. 

In  addition  there  are  9 children  in  the  Infant,  9 in  the  Junior  and 
8 in  Senior  partially  hearing  units  eind  another  10  children  at  a residential 
school  for  the  deaf  - a grand  total  of  127  cases  of  deafness,  partial  or 
complete,  9 per  school  age  group. 

Twelve  new  cases  were  diagnosed  ia  1973 1 from  6 months  to  l4  years  of  age^ 
2 were  congenital  cases  of  unknown  cause,  while  6 were  of  unknown  cause  but 
probably  due  to  infectious  diseases  such  as  meaifcles  or  munps.  One  case  was 
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due  to  maternal  rubella,  another  to  meningitis,  one  followed  a severe 
motor  accident  and  one  was  a congenital  disorder  with  atresia (closure) 
of  the  external  auditory  meatus. 

In  1973  545  other  children  out  of  513^  seen  were  referred  for  futher 
examination  in  E.N.T.  clinics  when  they  had  failed  a hearing  screening  test 
carried  out  by  the  Audiometrician,  during  their  first  year  in  school. 

Refraction  clinics 

During  1973  Dr.McLoughlin  trained  in  refraction  work,  under  the 
supervision  of  Mr.Hoare,  F.R.CoS,,  Dr, Rees  and  Dr. Shah  started  her  own  regular 

refraction  clinics  in  October. 

A total  of  4,256  children  were  examined  at  the  clinics  - II56  being 
new  cases. 

Source  of  referral  of  new  cases 


Pre-school  child 

School  child 

Medical  officers  & school  nurses 

61% 

77% 

Health  visitors 

31% 

6% 

Parents 

4% 

11% 

General  practitioners 

1% 

1% 

Hospital  staff 

1% 

1% 

Other 

2% 

4% 

In  September  1973  an  Infant/Junior  partially  sighted  unit  was  opened 
at  Maesglas  Primary  School,  Newport.  Monmouthshire  took  advantage  of  this 
new  service  sending  two  children.  One  has  progressed  very  well  but  the 
other  required  education  as  a blind  child  and  is  to  be  admitted  to  Ysgol , 
Penybont . 

The  county  has  been  fortunate  to  have  had  help  from  Miss, Banner,  a 
peripatetic  teacher  of  the  blind  attached  to  the  Royal  National  Institute 
oi"  the  Blind.  Miss, Banner  has  been  able  to  give  expert  advice  on  teaching 
methods  and  also  to  counsel  both  parents  and  teachers  of  visually  handicapped 
children. 

Speech  therapy 

At  the  beginning  of  the  year  the  speech  therapy  staff  consisted  of  five 
therapists,  1 full  time,  and  four  therapists  working  a total  of  18  sessions 
between  them. 

This  position  improved  during  the  year,  when  Mrs,  A, Cecil  recommenced 
full  time  duties  in  April  1973, 

Clinics  were  held  at  the  following  centres 

Abergavenny,  Abertillery,  Ebbw  Vale,  Blackwood,  Newport,  Cwmbran, 

Llanmartin,  Pontypool,  Tredegar,  Caldicot,  Risca,  Monmouth,  Chepstow, 

Regular  visits  were  made  to  the  special  remedial  classes  through  put  the 
County,  although  it  was  necessary,  because  of  staff  shortage,  to  make  these 
advisory  rather  than  therapeutic. 

In  April  1973  the  first  unit  for  Non— Communicating  children  was  opened 
at  Langstone  Primary  School,  This  post  for  a full  time  therapist  was 
advertisedjjAtloBally  but  without  success,  and  Mrs, Cecil  attended  for  four 
sessions  a week,  until  September  1973 j when  she  assumed  full  time  work  at 
the  unit. 


The  need  for  a full  time  complement  of  at  least  six  therapists  has  become 
increasingly  evident  throughout  the  yu^r.  The  volume  of  referrals  has 
increased,  and  therapists  have  felt  considerable  frustration  in  not  being 
able  to  deal  fully  with  their  case  loads,  as  apart  from  clinical  work,  there 
is  a need  for  case  discussion  with  other  disciplines,  home  and  school  visits, 
and  in  the  case  of  many  patients  intensive  treatment,  which  is  not  possible 
when  a therapist  can  only  work  one  day  a week  at  each  clinic. 


44 


. The  penoonent  shortage  of  speech  therapists  has  agai.n  this  year 
fjreventod  the  optinnoia  development  of  the  service  which  con  b©  offered'  to 
patients  in  this  co  jnty,  however  this  is  a 'national  problem,  and  it  is 
hoped  will  improve  with  the  implemen-tation  of  the  Quirk  Report,  in  the^  ' 
coming  year. 
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The  School  Dental  Service 


General 

1973  will  be  the  last  year  for  an  annual  report  on  the  School  Dental 
Service  in  iti>  present  fomio  The  forthcoming  reorganisation  of  the  National 
Health  Service  and  of  local  government  which  is  due  to  take  place  on  April  1st, 
1974,  will  affect  the  whole  of  the  School  Health  Department,  including  the 
dental  service.  The  new  Gwent  Area  Health  Authority  will  abosrh  the  present 
service  but  existing  County  boundaries  will  be  changed,  some  areas  being  lost 
to,  and  others  gained  from  contiguous  Authorities, 

' t 

In  approaching  the  new  regime,  one  may  be  forgiven  for  glancing  over 
one*s  shoulder  and  recollecting  some  of  the  remarkable  changes  which  have  come 
over  the  Service  during  its  development  under  the  care  of  the  Monmouthshire 
County  Council.  No  Council  could  have  been  more  aware  of  the  necessity  to 
build  up  its  dental  amenities  and  none  could  have  done  better  with  the 
resources  at  hand.  It  is  only  25  years  ago  that  school  dental  clinics  were 
housed  in  any  premises  which  could  bo  obtained,  such  as  dwelling  houses  and 
the  equipment  available  was,  to  present  eyes,  primitive  in  the  extreme. 
Transport  of  staff  to  schools  and  dirties  was  often  a difficulx  proposition, 
today  crowded  out  of  memory  by  the  wealth  of  motor  road  transport.  Over 
these  years,  the  County  Council  assiduously  worked  ai/ay  at  improving  the 
position,  weeding  out  the  less  salubrious  premises  and  eventually  embarking 
upon  the  programme  of  purpose  built  units  housed  in  clinics  or  health  centres 
and  complete  with  all  modern  refinements.  The  Council  was  pioneer  in  the 
provision  of  a mobile  dental  clinic  fer  use  in  lie  rural  areas  and  progressed 
from  the  possession  of  a converted  vem  to  highly  sophisticated  mobile  units 
capable  of  most  treatment.  Such  is  progress  and  now  a new  era  is  contemplated 
and  high  hopes  are  engendered  that  the  service  will  soon  soar  even  higher  in 
its  endeavour  to  provide  for  school  children  all  that  is  good  in  dental  care. 

Staff 

The  ever  pressing  problem  of  an  adequate  staff  of  dental  officers  was 
still  with  us  during  1973  and  the  year  commenced  with  12  full  time  officers 
eind  5 part-time.  There  were  also  5 dental  atixiliaries,  18  full  time  dental 
nurses  and  3 part-time. 

Mr, PoA. Jenkins,  area  dental  officer  for  Risca,  obtained  his  D.D.P.Ho, 
and  at  the  end  of  February  Mr, L. Holding  reduced  his  services  to  part  time  in 
order  to  attend  to  his  growing  private  practice  and  on  July  31st  terminated  his 
appointment,  Mrs. Rosemary  Nuttall,  at  the  end  of  March,  left  to  join  her 

husband  in  Harrogate  but  later,  in  September,  returned  to  Monmouthshire  and  her 
return  to  the  staff  was  welcomed.  On  September  2nd.,  Mr.Hiscox,  a newly 
qualified  dental  officer  was  recruited  and  on  November  1st  Miss. Barbara  Jenkins 
joined  the  staff  from  St, Lawrence  Hospital  where  she  had  been  resident  dental 
officer.  Two  newly  qualified  dental  auxiliaries.  Miss. Lynne  Evans  and 
Miss.Lynwen  Thomas  joined  the  staff  on  September  2nd.,  whilst  during  the  same, 
month  Miss, L. Pritchard  left  our  staff  to  join  Newport  Borough.  Miss, Diane 

Shattock  and  Miss. Hilary  Farrell  left  to  take  additional  qualifications  as 
oral  hygienists  and  having  been  successful  Miss. Shattock  returned  in  December 
to  her  old  post  of  dental  auxiliary. 

f-  . 

*'*'*!.,  • *'  *' 

The  staff  of  dental  technicians  remained  at  3»  ''■^bo  provided 'tbe  dentures, 
orthodontic  appliances  and  crowns  for  the  Service.  A large  number  of  hearing 
aid  inserts  were  also  made  by  the  chief  technician,  Mr.GoDoMcKenzie, 

Routrrw  dental  inspections 

With  approximately  he  same  strength  of  dental  officers  as  for  last  year , 
the  number  of  routine  dental  inspections  at  schools  or  clinics  showed  a slight 
rise  over  the  previous  year,  being  66,066  as  against  64,908, 

The  number  of  sessions  devoted  to  school  inspections  was  60I  compared  with 
400  for  last  year. 

The  number  of  pupils  inspected  at  clinics,  having  been  absent  at  the  time  of 
the  dentist's  school  visit,  was  4,294,  an  increase  of  93^  over  last  year. 

31,157  pupils  were  found  at  first  inspection  at  school  or  clinic  to  be  in  need 
of  dental  treatment  as  compared  with  35»328. 

30,864  were  willing  to  accept  and  were  offered  treatment.  In  addition,  131 
pupils  were  re-inspected  and  46  found  to  require  treatment. 
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The  large  number  of  inspections  carried  out  is  gratifying  and  attention  like 
this  has  it8  reward  in  showing  that  less  than  half  of  those  inspected  were  in 
need  of  treatment. 

Dental  treatment 

The  following  table  shows  the  increase  in  inspections  and  a decrease  in 
those  requiring  treatment.  Fillings  in  permanent  teeth  rose,  while  those  in 

deciduous  teeth  decreased.  The  number  of  permanent  teeth  extracted  was 

reduced  as  also  was  the  number  of  deciduous  teeth.  It  is  always  difficult  to 
arrive  at  conclusions  from  such  a small  set  of  figures,  but  they  all  fit  into 
a pattern  of  dental  conservation  as  conditioned  by  regular  inspections  and 
attention  to  conservation  treatment. 


1973 

1972 

No. 

of  pupils 

inspected  at  school  or  clinic. 

66 , 066 • 

64,908 

fi 

tt 

tt 

found  to  require  treatment. 

31,157. 

35,328 

It 

fillings  in  permanent  teeth. 

29,692. 

27,566 

Tt 

r 

" " deciduous  " 

8,330. 

9,260 

ft 

ft 

permanent  teeth  filled. 

19,869. 

19,885 

ft 

It 

deciduous  teeth  filled. 

6,105. 

6,447 

tt 

tt 

permanent  teeth  extracted. 

3,968. 

4,666 

It 

ft 

deciduous  teeth  extracted. 

7,291. 

9,387 

Evening  clinics 

The  convenience  of  evening  clinics  still  met  a need  and  was  much 
appreciated  by  parents  and  the  older  pupils. 

Anaesthetics 

The  total  number  of  anaesthetics  administered  dropped  from  5791  in  1972 
to  4277  in  1973*  Of  the  latter  l8  were  given  by  dental  officers,  a decrease 
of  272  on  the  previous  year,  while  the  remaining  4259  were  administered 
by  Dr. G. A. D. Rees,  a consultant  anaesthetist  working  on  a part-time  basis  and 
Dr. M. Lewis,  a general  medical  practitioner. 

Orthodontics 

The  orthodontic  service  continued  to  be  in  great  demand  during  the  year  and 
occupied  most  of  the  time  of  the  Principal  Dental  Officer,  who  carried  out  the 
great  majority  of  the  work.  Expansion  of  the  service  has  been  difficult  how- 
ever and  it  is  to  be  hoped  that  in  the  future  a full  time  Orthodontist  may  be 
available.  Continued  help  was  received  from  the  Welsh  Dental  School  in  Cardiff 
and  from  the  Bristol  Dental  School,  for  which  we  render  our  grateful  thanks. 

Fluoridation  of  water  supplies 

There  has  been  no  change  in  this  position  since  last  year,  but  from  1st 
April,  1974,  this  will  be  the  responsibility  of  the  Gwent  Area  Health  Authority 
and  it  is  hoped  that  they  will  deal  with  this  matter  as  of  some  urgency. 

New  clinics 

No  new  clinics  were  opened  in  1973  and  there  were  no  additions  or  alterations 
to  the  fleet  of  3 mobile  dental  clinics, 

DsQtal  health  eduoatlao 

In  Monmouthshire  all  Infant  and  Junior  schools  were  visited,  and  instruction 
given  to  all  age  groups,  in  their  class  rooms,  age  range  4 years  - 11  years. 

The  children,  now,  are  very  'tooth  conscious*.  ’ 'Care  of  the  teeth*  has 
assumed  an  importance  to  them  eind  the  ownership  of  a toothbrush  has  become 
something  of  which  to  be  proud.  The  fear  of  the  dentist  has  abated,  and  many 
more  children  are  seeking  advice  and  treatment,  and  are  proud  of  their  fillings 
and  'saved*  teeth.  More  Junior  schools  are  undertaking  Dental  Health  Projects 
as  part  of  the  teaching  programme  and  excellent  work  has  been  submitted  to  the 
Dental  Organiser  for  her  approval. 

Opportunities  to  talk  to  school  head-teachers  and  staff,  has  resulted  in 
mainy  school  prohibiting  the  sale  of  sweets  and  biscuits  in  break-time.  Many 
schools  now  sell  only  crisps,  a small  step  in  the  right  direction.  Perhaps  in 
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1974  we  will  see  apples  only  on  sale  in  schools,  and  facilities  for  tooth 
brushing  after  school  meals. 

Interest  and  understanding  of  the  true  meeining  of  dental  health,  must  be 
fostered  in  young  parents.  Only  in  this  way,  can  children  be  wholly  converted 
to  dental  health.  To  achieve  this,  discussion  groups  were  formed,  consisting 
mostly  of  young  mothers  of  school  children,  and  the  organiser. 

The  interest  and  the  co-operation  of  the  head  teachers  %a.s  essential 
and  this  was  always  readily  available.  She  found  the  time  and  accommodation 
within  the  school,  which  allowed  the  discussion  group  to  teike  place.  This  was 
a new  venture  which  has  proved  very  successful. 

One  of  the  hazards  to  good  dental  health,  is  the  sale  of  sweet  sticky 
confections  in  schools.  If  all  teachers  and  mothers  were  fully  aware  of  this, 
one  battle  would  have  been  won  against  tooth  decay.  To  try  to  foster  this 
ideal,  a series  of  lectures  were  arranged  at  the  Teachers  Training  College, 
Caerleon.  They  were  well  supported,  and  well  received. 
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Dental  inspections  and  treatments. 


Attendances  and  treatment 

No.  of 
pupils 
aged  5-9 

No.  of 
pupils  aged 
10  - 14 

No.  of 
pupils  15 
and  over 

Total : 

First  visit  ••• 

7305 

6538 

1789 

15632 

Subsequent  visits  ..o  ••• 

• • • 

8353 

10263 

3701 

22317 

Total  visits  •••  •••  ••• 

o • • 

15658 

16801 

5490 

37949 

Additional  courses  of  treatment 

commenced 

204 

146 

100 

450 

Fillings  in  permanent  teeth 

• • • 

7443 

15693 

6556 

29692 

Fillings  in  deciduous  teeth 

• • • 

7674 

656 

- 

8330 

Permanent  teeth  filled  ••• 

• • # 

3350 

11600 

4919 

19869 

Deciduous  teeth  filled  ••• 

• •• 

5486 

619 

- 

6105 

Permanent  teeth  extracted  «, 

522 

2462 

984 

3968 

Deciduous  teeth  extracted  .. 

• o • 

5945 

1796 

- 

7291 

General  anaesthetics  • , » 

• o # 

2595 

I4l6 

266 

4277 

Emergencies  • • • • . . 

• • • 

918 

449 

126 

1493 

Prosthetics 

1 

Pupils  supplied  with  full  upper 

or  full 

lower  (first  time)  ••• 

• • • 

- 

- 

1 

1 

Pupils  supplied  with  other  dentures 

(first  time)  •••  ••• 

• • • 

7 

94 

65 

166 

Number  of  dentures  supplied 

• • • 

7 

94 

66 

167 

Number  of  pupils  x-rayed  ••• 

• • • 

• • • 

• • • 

546 

Prophyleucis  ...  •••  ••• 

• • • 

• • • 

• • • 

2966 

Teeth  otherwise  conserved  •• 

• • • 

• • • 

• • • 

3454 

Number  of  teeth  root  filled  ... 

• • • 

• • • 

• • ^ 

64 

Inlays  ...  ...  .#• 

» • • 

• • • 

• • • 

4 

^ Crowns  ...  •••  ...  ... 

• • • 

• • • 

0 • • 

111 

Courses  of  treatment  completed  ... 

• • • 

• • • 

• • • 

12012 

Orthodontics 

New  cases  commenced  during  year 

• 0 • 

• • • 

• • 0 

413 

Cases  completed  during  year  ... 

• • • 

• * • 

• • • 

82 

Cases  discontinued  during  year  ... 

• • • 

• • • 

• • • 

4 

Number  of  removable  appliances  fitted  .. 

# « 0 

• • • 

456 

Number  of  fixed  appliances  fitted 

• • • 

• • • 

• • • 

19 

Pupils  referred  to  hospital  or  consultant 

• • • 

56 

Anaesthetics 

General  anaesthetics  administered 

by  dental 

officer 

18 

Inspections 

(a)  First  inspection  at  school 

\ 

Number  of  pupils 

• • • 

• • • 

• • • 

61772  j 

(b)  First  inspection  at  clinic 

( 

1 Number  of  pupils  ... 

• • 0 

• • • 

• • • 1 

4294  ! 

1 Number  of  (a)  + (b)  foimd  to 

require  treatment 

31157 

Number  of  (a)  + (b)  offered  treatment 

30864 

(c)  Pi^ils  re-inspected  at  school 

or  clinic 

• • • 

131 

Nun^,or  of  (c)  found  to  require  treatment 

• • • 

46 

Sessions 

Sessions  devoted  to  treatment  ••• 

• • • 

• • • 

• • • 

5899 

Sessions  devoted  to  inspection  ... 

• • • 

• • • 

• • • 

601 

Sessions  devoted  to  dental  health 

education 

• • 

• • • 

546 

CARE  AND  AFTER  CARE 


Comtjjnity  Nursing  servicos» 

During  1973  the  corannmlty  nursing  services  settled  dovnn  after  their  major 
reorganisation,  and  strong  links  were  forged  with  general  practitioners.  The 
reorganisation  of  the  National  Health  Service  planned  for  April  1st,  197^1  hung 
like  a dexrk  cloud,  and  staff  required  tremendous  reassurance  that  their  functions 
would  not  change  when  the  Area  Health  Authority  assumed  responsibility.  The 
Community  Nursing  Services  were  fortunate  in  this  respect  as  the  delivery  of  care 
given  to  the  patient  would  be  very  similar  in  the  new  service  as  that  provided  by 
the  local  authority. 

However,  staff  'rorking  in  the  Rhymney  valley  had  to  decide  whether  to  continue 
to  work  in  their  p esent  place  of  employment  and  be  employed  by  the  Mid  Glamorgan 
Health  Authority  after  1st  April,  1974,  or  to  transfer  to  a different  area  of  work 
if  wishing  to  stay  with  the  Gwent  Area  Health  Authority.  This  was  a difficult 
decision  for  staff  to  make  as  they  felt  an  inspiring  loyalty  toward  the  Monmouthshire 
County  Council.  However,  because  of  the  practicalities  of  the  situation,  seven 
district  nurses  will  be  transferring  in  April  1974,  along  with  one  part-time  nursing 
auxiliary.  Three  midwives  and  three  health  visitors  are  also  due  for  transfer. 

Staff  from  Breconshire  who  are  working  in  Brynraawr  and  Llanelli  Hill  will  bo 
transferred  to  the  Gwent  Area  Health  Authority.  During  December  a meeting  was 
arranged  with  these  staff  who  included  four  district  nurse/midwives,  one  full-time 
nursing  auxiliary,  one  health  visitor  plus  a health  visitor  vacancy. 

District  nursing  service . 

The  work  of  the  district  nurse  is  steadily  increasing  as  a result  of  better 
liaison  with  hospitals  and  closer  working  relationships  with  general  practitioners 
and  due  to  earlier  discharge  of  patients  from  hospitals.  The  following  figures 
show  how  the  work  has  increased 

Total  visits  for  1971  was  293»000 

n It  n 1972  »«  319,749 

" " " 1973  " 321,360 

I'fuch  of  the  work  of  the  district  nurse  is  spent  caring  for  the  elderly,  and 
7I06  per  cent  of  their  time  is  spent  with  patients  over  the  age  of  sixty  five  years. 


Total  visits  by  age. 


Age  of  patient 

Total  visits 

Percentage 

0-4  years 

1»975 

0.6 

5 - l4  years 

4,645 

1.4 

15-64  years 

84,733 

26.4 

65  years  + 

230,007 

71.6 

Total : 

321,360 

100  ■ ■ 

The  following  table  and  charts  illustrate  the  relative  importance  oi  various 
types  of  treatment  and  the  percentages  of  total  patients  treated 


Total  treatments  at  homo  and, other  centres. 


Treatment 

Homo  visits 

% 

Other  centres 

% 

General  nursing  care 

82,946 

25.4 

35 

0.4 

Rehab. and  after  care 

10,404 

3.2 

26 

0.3 

Hypodermic  injections 

49,924 

15-3 

1,583 

19.6 

Other  injections 

59,343 

18.2 

1,959 

24.3 

Prep, for  hospital  invest. 

746 

0.2 

449 

5.6 

Ehomata 

2,308 

0.7 

6 

0.1 

V/eekly  baths 

21,677 

606 

84 

1.0 

Post  op. dressings 

25,487 

7.8 

64 

0.7 

Other  dressings 

48,711 

15.0 

1,834 

22.7 

Other 

24,775 

7-6 

2,025 

25.3 

Total : 

326,321 

100 

8,065 

100 

Percentage  of  total  patients  treated  at  home  according  to  type  of  tireatcient 


General  Rehab,  & Hype 
nursing  after  injections 

care  care 


Other  Prep, for  Eneraata  Weekly  Post 

injections  hospital  baths  Op, 
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of  treatment® 
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District  Nurse  training 
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The  first  course  of  training  was  conunenced  during  January  1973*  There  were 
twelve  candidates  and  elr/en  successfully  passed  the  National  District  Nurse 
Examination. 

Courses  were  also  held  in  May  1973  and  September  1973 t with  ten  students  in 
the  May  course  and  twelve  in  the  September  course. 

Night  sitting  service. 

The  night  sitting  service  continues  to  be  a very  valuable  supplementary 
sei*vlcd  for  the  district  nursing  service.  It  is  a well  appreciated  service  which 
helps  to  keep  patients  out  of  hospital. 

It  is  an  emergency  service  with  the  main  objectives  of:- 

(a)  Giving  relief  to  families  looking  after  elderly  relatives. 

(b)  Providing  temporary  care  for  acutely  ill  patients  awaiting 
admission  to  hospital. 

(c)  Giving  short-term  car^  to  patients  suffering  from  terminal 
illness. 

The  following  figures  show  the  demand  upon  the  service  during  recent  years 

Referrals  Patients  who  received 

treatment. 


1966 

180 

111 

1967 

148 

90 

1968 

168 

111 

1969 

217 

169 

1970 

154 

113 

1971 

175 

139 

1972 

234 

216 

1973 

218 

212 

The  number  of  night  attendants  is  fifty  one. 

Chiropody  service. 

\ 

The  domiciliary  chiropody  service  especially  continued  to  be  in  great  demand, 
consequently  there  was  an  unavoidable  waiting  list  in  some  areas. 

The  introduction  of  the  new  appointment  system  *on  request  only*  has  avoided 
the  necessity  of  having  to  close  the  domiciliary  list,  which  has  happened  in  some 
other  parts  of  the  country  due  to  the  very  heavy  demand  made  on  it. 

At  the  end  of  the  year,  due  to  the  fuel  crisis,  it  was  necessary  to  reduce 
the  mileage  travelled  by  the  mobile  chiropody  clinic. 

In  order  to  minimise  inconvenience  to  the  public  and  to  continue  regular 
visits  to  the  villages  concerned,  it  was  decided  to  combine  two  villages  in  the 
same  area  each  day. 

This  meant  that  owing  to  each  village  only  having  a half  day  session,  some 
patients  had  to  wait  a little  longer  between  appointments,  but  it  was  still  possible 
to  visit  all  villages  on  the  list  every  four  we^s. 

Except  for  a few  instances,  the  situation  regarding  static  clinicis  is  much 
improved*  Waiting  time  for  appointments  has  been  considerably  reduced. 

Treatments  carried  out  by  the  seirvice  over  the  past  year  were  as  follows: - 


(a)  Static  clinics  31779 

(b)  Mobile  clinic  275^ 

(c)  Welfare  homes  and  training  centres  3155 

(d)  Domiciliary  5^82 


-52. 


Medical  Comforts, 

As  will  be  seen  by  the  accompanying  tables,  medical  loans  have  increased 
still  further  on  previous  years. 

It  has  been  pleasing  to  note,  that  the  service  has  been  extensively  used 
for  patients  who  normally  would  have  been  admitted  to  hospital,  but  because  of 
the  district  nursing  and  other  services,  they  have  been  cared  for  at  home. 

The  part  of  t.*e  service  which  is  most  appreciated  by  patients,  and  relatives 
alike,  has  been  the  supply  of  incontinent  garments  and  pads  to  mentally  and 
physically  handicapped  children  and  adults.  This  has  rapidly  expanded  during  1973. 

Equipment  Loaned  1970  ~ 1973 


1970 

.1921 

1972 

1922 

No.  of  patients  visited 

568 

1,006 

1,849 

3,088 

Wheelchairs 

196 

295 

508 

506 

Commodes 

138 

239 

452 

548 

Ripple  beds 

38 

68 

l4l 

203 

Back  rests 

80 

108 

289 

264 

Urine  bottles 

48 

73 

168 

197 

Bed  cradles 

44 

95 

177 

124 

Bed  pans 

70 

79 

169 

125 

Air  rings 

56 

61 

167 

113 

Bed  and  mattress 

31 

4l 

64 

65 

Miscellaneous  items 

128 

377 

544 

407 

The  service  provided  by  the  St.  John’s  Ambulance  and  Red  Cross  for  the  County 
Council  has  continued  to  operate,  although  to  a lesser  degree  than  previous  yocU's, 
probably  due  to  the  closure  of  a number  of  long  standing  depots. 

Services  for  the  Elderly  & Disabled 

The  close  liaison  established  with  the  Social  Services  has  been  maintained  and 
has  developed  particularly  at  area  level  although  retaining  a very  important  contact 
with  the  headquarters  organisation  in  Cwmbran. 

The  hospital  services  have  been  pressing  hard  for  more  discharges  from  hospital. 
This  involves  increased  dosjiciliary  services  sucdi  es  (a)  home  help  (b)  home  nursing  - 
for  bathing,  dressings,  injections  etc.  and  general  nursing  care  facilities  ‘arid  (c) 
Social  Service  involvement  with  (i)  aids  to  daily  living  (ii)  meals  on  wheels  etc. 
and  (iii)  attendance  at  day  centres  etc. 

All  these  services  are  required  if  the  cases  are  to  be  discharged  home 
successfully  - since  it  would  appear  that  families  are  becoming  less  able  to  care 
for  their  elderly  and  disabled  member  at  home,  often  due  to  the  fact  that  both  husband 
and  wife  work  or  because  they  are  domiciled  long  distances  from  the  elderly  parents 
etc. 

These  difficulties  also  increase  the  demand  on  beds  in  Part  III  accotmnodation. 

In  October  1973 t the  findings  of  the  survey  conducted  in  1971  on  all  cases  resident 
in  Welfare  homes  for  the  elderly  in  the  County  of  Monmouth  was  combined  with  a part- 
icular survey  of  incontinence  in  such  residents.  A paper  was  read  by  Dr. M.C. Jenkins, 
senior  medical  officer  eind  Dr.M. Insley,  consultant  geriatrician  of  St.Woolos  Hospital, 
before  the  British  Geriatric  Society  at  the  Royal  College  of  Physicians,  London, 
presenting  the  situation  with  particuleir  reference  to  staffing  problems  in  the  homes 
for  the  aged.  The  medical  audl^ence,  many  from  overseas^  clearly  felt  it  offered 
much  for  consideration  by  them  im future  policy  and  treatment. 
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The  geriatric  clinics  at  Rieca  and  Tredeg£ir  have  continued  but  the  opening  of 
additional  clinics  in  other  health  centres  has  not  been  possible  because  of  staff 
shortages* 

Domiciliary  Physiotherapy 

This  service  has  continued  actively  and  regular  case  conferences  wor^  held  for 
cases  with  major  problems. 

The  physiotherapists  conducted  3 1^92  treatments  during  the  year.  The  number 
of  referrals  were  as  follows:-  ^ 


Source 

im 

12Z2 

1971 

General  practitioners 

137 

153 

56 

Hospitals 

21 

13 

13 

Other  sources 

- 

3 

7 

Total 

15^ 

1^9 

W 

The  physiotherapists  also  give  special  therapy  at  special  schools 
Mot&aton  House  (3Q  cases)  Castld'  Hill  (6  cases). 

Sunny  Bank  Adult  Special  Care  Unit,  Griffithstown,  Sunninghill  Adult  Training 
Centre,  Tredegar,  Nevill  House  Special  Day  School,  Gamdif faith  and  The  Rectory 
Special  Day  School,  Hafodyrynys. 

Riding  for  the  disabled  (under  the  personal  supeirvision  of  the  senior 
physiotherapist  Mr. Stratford  Leach),  has  continued  at  Sunny  Bank  and  Hafodyrynys 
and  it  is  hoped,  with  the  co-operation  of  the  Himts  in  the  areas,  that  the  service 
can  be  started  at  the  Mounton  House  and  Nevill  House  schools. 

Care  of  blind  and  partially  sifchted  persons 

In  accordance  with  the  provisions  of  the  National  Assistance  Act,  1948 
arrangements  were  made  for  the  examination  by  an  ophthalmologist,  of  persons 
eligible  for  registration  as  either  blind  or  partially  sighted. 

The  following  information  relates  to  examinations  carried  out  in  1973:- 

New  cases 


Registered  blind  89 

Registered  partially  sighted  62 

Neither  blind  nor  partially  sighted  19 

Total  170 

Re-examinations 

Still  blind  28 

Still  partially  si^^ted  78 

Total  106 


I am  indebted  to  the  Director  of  Social  Services  for  supplsring  me  with 
details  of  numbers  of  patients  on  the  registers  maintained  by  his  department. 
These  figures  state  the  position  as  at  31st  December  1973. 

Registered  Males  Females  Total 

Blind  454  796  1250 

Partially  sighted  183  360  543 
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II one  dialysis,  treatoent 

In  1965,  the  Minister  of  Health  gave  approval,  imder  section  28  of  the 
National  Health  Service  Act,  1946,  to  local  authorities  to  arrange  for  the 
adaptation  of  any  dwelling,  or  the  provision  of  any  additional  facilities 
which  Eii^t  be  necessary  for  installing  equipment  for  intermittent 
haemodial3rsis,  for  the  use  of  any  persons  suffering  from  illness. 

Initially  the  County  carried  out  structural  adaptations  to  the  homos 
of  patients  suitable  for  home  dialysis,  but  it  soon  became  apparent  that  few 
families  - had  . v re  rooms  suitable  for  adaptation  and  in  conjunction  with  the 
County  Architect  and  the  Home  Dial3^is  Administrator  at  the  Cardiff  Royal 
Informary,  a sectional  mobile  unit  was  designed. 

One  of  the  advantages  of  such  a unit  is  that  should  home  dialysis  be  no 
longer  required,  the  unit  can  be  moved  to  another  site. 

The  unit,  a compact  prefabricated  building  measuring  16'  6”  x 8'  6",  is 
fitted  with  bed,  kidney  machine,  sink  unit  with  hot  and  cold  water  supply, 
fluorescent  lighting,  electric  heating  and  a direct  telephone  extension  to 
the  house  in  case  of  emergency.  There  is  separate  storage  space. 

Initially,  the  units  were  supplied  by  a local  firm  but,  more  recently, 
arrangements  have  been  made  for  their  provision  by  competitive  tender. 

By  the  end  of  1973»  the  County  Health  Committee  had,  in  the  space  of 
four  years,  approved  the  provision  of  facilities  for  a total  of  32  home 
dialysis  patients  and  during  this  time,  five  patients  received  successful 
kidney  transplants. 
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PREVENTION  OF  ILLNESS. 

Health  Education^ 

There  is  an  ever  increasing  demand  for  health  education  from  all  sections 
of  the  community,  especially  from  schools. 

Although  the  rate  at  which  calls  were  made  to  the  venereal  diseases 
telephone  answer  service  decreased,  a total  of  8,660  calls  were  made  during  the 
year  making  a total  of  16,768  C£ills,  since  September  1972*.  The  number  of  new 
cases  attending  the  Royal  Gwent  Hospital  clinic  continued  to  rise  as  they  did  in 
clinics  thrx)ughout  the  country;  factors  contributing  to  this  rise  included  - 
increased  propaganda  from  the  mass  media,  particularly  television  programmes. 
Increased  health  education  in  schools  and  parent-teacher  associations,  telephone 
answer  services,  and  as  a result  of  all  this  education  a greater  awareness  of  the 
need  for  early  treatment  and  a greater  readiness  to  discuss  a subject  which  has  in 
the  past  often  been  taboo. 

Ante  natal  classes  were  opened  as  required  and  a rota  of  health  visitors 
attended  ante  natal  clinics  at  the  County  Hospital,  Griffithstown,  and  St.  Jeimes’ 
Hospital,  Tredegar,  giving  valuable  advice  to  expectant  mothers.  Refresher 
courses  in  psychoprophylaxis  were  conducted  for  health  visitors  and  midwives. 

Mothercraft  classes  were  closed  where  attendances  were  poor. 

Again  work  in  schools  Increased  greatly.  Staff  participated  in  an  advisoi'y 
capacity  as  well  as  giving  instruction  in  health  education  subjects.  The  amoiint 
of  time  spent  in  senior  schools  does  not  allow  much  time  for  participation  in 
programmes  in  primary  and  junior  schools,  although  help  is  given  when  possible. 

There  is  a great  deal  of  health  education  which  could  be  included  in  the 
work  of  Junior  schools,  some  of  which  is  now  being  cexrried  out  in  senior  schools; 
when  it  is  often  too  late  to  be  of  real  value.  A meeting  was  arremged  between 
represexrtatives  of  the  education  department  and  the  health  education  officer.  It 
was  decided  to  offer  headteachers  a health  education  course  on  seven  half  days. 
Subjects  included  were,  rules  of  health,  accident  prevention,  simple  first  aid, 
foot  health,  dental  health,  nutrition  and  "growing  up"  and  the  course  ended  with 
a visit  to  the  section  to  view  an  exhibition  of  materials  available  to  teachers. 

Response  to  the  invitations  was  poor,  and  it  was  subsequently  discovered 
that  a number  of  other  courses  had  been  anranged  for  the  same  period.  It  was  decided 
to  hold  a course  in  the  St.  Dials'  Teachers  Centre,  and  to  wait  until  a later  date 
to  hold  the  one  in  Llbanus  Teachers  Centre. 

A study  day  for  headteachers  of  senior  schools  was  arranged  at  the  St.  Dials 
centre  and  subjects  dealt  with  were  general  health  education,  the  use  and  abuse  of 
drugs,  and  family  planning. 

In  March  a study  day  similar  to  the  one  held  in  October  19"^  on  the  management 
of  cleft  lip  and  palate  was  organised  jointly  by  the  Plastic  Surgery  C^tre,  St. 
Lawrence  Hospital,  Chepstow,  and  the  local  authority.  About  90-people  att^ided, 
drawn  from  the  various  disciplines  concerned  with  the  care  of  children  so  handicapped. 

The  programme  followed  the  same  pattern  as  the  previous  one,  and  again  the 
specjkers  readily  gave  of  their  services.  Our  thanks  must  be  expressed  to  Mr. 

Michael  Tempest,  Consultant  Plastic  Surgeon  at  the  hospital  and  his  staff  for  the 
splendid  way  in  which  they  organised  the  day. 

In  March,  the- University  of  Vales  School  of  Education  and  the  Health  Education 
Council  organised  a non-residential  colloquium  on  health  education  at  the  Llandaff 
College  of  Education,  Cardiff.  The  health  education  officer  was  invited  to 
participate  by  giving  a joint  presentation  with  the  health  education  officers  from 
Glamorgan  and  Merthyr,  on  the  contribution  of  health  education  officers  to  the 
teaching  of  health  education.  Representatives  attended  from  the  various  Colleges 
of  Edtxcation  in  Wales. 

The  amount  of  work  carried  out  in  Caerleon  College  of  Education  increased 
considerably.  Weekly  sessions  were  held  for  1st  year  students,  and  some  sessions 
arranged  for  2nd  and  3rd  year  students.  Requests  from  students  for  help  with  their 
health  projects  entailed  so  many  visits  to  the  section  that  it  was  decided  time 
would  be  saved  if  the  health  education  officer  could  spend  some  time  in  the  college 
to  deal  with  these  requests.  Mr.  C.  Joynson,  head  of  the  department,  placed  his 
office  at  the  disposal  of  the  officer  and  the  arrangement  works  very  well. 


Lecttires  on  health  education  were  given  by  officers  to  student  nurses  in 
the  Royal  Gwent  and  Nevill  Hall  hospital St  an  increasing  number  of  student 
nux*ses  visited  the  depeirtment  for  Instruction  on  health  education* 

An  exhibition  on  the  prev^tion  of  home  accidents  was  requested  for  the 
cub  scout  ’activities*  day  held  at  Bassalegy  this  proved  very  successful* 

Officers  participated  in  most  of  the  training  -courses  anranged  by  the 
Social  Services  department  for  members  of  their  staff* 

Study  days  were  arranged  in  the  section  eis  follows: 

Januajry:  for  physiotherapists,  end  occupational  therapists,  domiciliary  and 
hospital* 

May:  Study  day  on  ’’Rehabilitation”  for  medical  ofXiooms,  nursing  officers, 

physiotherapists,  occupational  thox'apists  and  other  interested  personnel* 
Speakers  were  Dr*  G*  Lloyd  Jones,  Medical  Officer  in  Charge,  Limb 
Fitting  Service,  Welsh  Office,  Dr.  Russell  Grant,  Consultant  in  Physical 
Medicine,  Hampshire,  and  Dr*  Ferguson  Lewis,  Mediceil  Officer  in  Cheu'ge, 
Rockwood  Hospital*  Dr*  Russell  Grant  also  arranged  a small  exhibition 
of  aids  for  the  disabled,  and  the  day  proved  very  successful  Indeed* 

November:  Study  day  for  voluntary  social  workers  at  vdiich  speakers  from  -the  Social 
Services  and  health  departmwto  iiresented  Illustrated  lectures* 

Dental  ainclliaries  met  once  monthly  in  the  lecture  room,  \dien  they  were  able 
to  discuss  health  education  aspects  of  their  woxic* 

Liaison  with  the  tutor  at  Usk  Detention  Centre  was  maintained  as  was  the 
provision  of  visual  aids  to  the  Centre*  We^ly  sessions  at  Troy  House  Approved 
School  for  girls  continued. 

Officers  participated  in  pre-retir«nent  courses,  and  in  health  education  for 
youths  in  industry,  eind  a series  of  lectures  were  given  at  the  John  Fielding  House, 
Llantamam*  Fortnightly  sessions  were  arranged  for  the  r^iedial  workshops, 
Abertillery* 

Visitors  to  the  section  included  the  student  health  visitors  from  the  Welsh 
National  Scdiool  of  Medicine,  who  spent  one  day  in  the  section,  Miss  M.  O’ Connell 
from  Pennsylvania  and  Miss  Ula  Guthrie  from  Australia* 

Requests  for  talks  to  various  organisations  meant  a great  deal  of  evening 
work*  As  -ime  off  is  given  in  lieu  of  such  work,  great  difficulty  is  expeiHLenced 
in  fitting  this  in*  This  also  applies  to  parent  teachers  associations  and  youth 
clubs,  which  seem  to  be  increasing  their  requests*  Requests  for  staff  to  attend 
Sunday  evening  sessions  of  youth  clubs  were  refused  as  it  was  felt  staff  needed  some 
evenings  on  \diich  they  could  depend  in  order  to  follow  their  own  pursuits* 

Confer^ces  and  Courses  attended  by  staff:- 


• i ■ ■ 

The  quarterly  meetings  of  Wales  Home  Safety  Council* 

The  Armual  Conference  of  the  Wales  Home  Safety  Council* 

The  Annual  Conference  of  the  National  Home  Safety  Council* 

The  Half-yeea*ly  meetings  of  Health  Education  Officers* 

Seminar  for  Health  Education  Officers* 

Royal  Society  of  Health  - Health  Education  Group  Meeting* 

Royal  Society  of  Health  - Cardiff  Meeting* 

Royal  Society  of  Health  - Gloucester  Meeting* 

A Course  on  drug  abuse  at  Nottingham  University* 

A Study  Day  at  Shrewsbury* 

A Course  on  Drug  Abuse  and  Alcoholism  at  Liverpool* 

Unless  there  is  an  increase  in  staff  it  will  not  be  x>ossible  to  expand  this 
service  further,  although  the  demands  are  there* 
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Connunity  nutrition 

Tho  connimity  nutrition  service  has  been  greatly  extended  during  the  past 
year  and  has  shown  a denaiidthat  has  rapidly  outpaced  resources. 

Obesity  still  presents  as  a najor  problen  and  is  being  tackled  in  a nunber 
of  ways.  The  two  obesity  clinics  for  children  at  Newbridge  and  Caldicot  continue 
to  flourish  and  advice  on  sensible  eating  is  given  to  both  parents  and  children. 

It  is  increasingly  apparent  fron  tho  nunber  of  referrals  in  these  two  areas  alone 
that  the  service  nust  be  expanded  to ’ cope  adequately  with  the  problen. 

An  increasing  anount  of  work  is  being  done  to  instill  sensible  feeding  habits 
for  infants,  as  recent  surveys  have  shown  that  feeding  patterns  established  in  the 
first  year  of  life  boar  an  inportant  relationship  to  the  child's  health  in  later 
years,  yith  the  large  anount  of  x^rofossional  discord,  and  vast  outpourings  of 
comercial  interest,  coupled  with  the  wealth  of  ill  opinion,  fallacies,  etc., 
Q’Vailable  on  infant  feeding,  it  is  not  surprising  that  young  nothers  are  confused. 
More  nust  bo  done  to  ensure  that  nothers  are  given  a sinple,  direct  systen  of 
ijif^nt  feeding.  Unfortunately,  this  is  a nost  difficult  objective  to  achieve.  The 
need  to  concentrate  in  this  field  is  obvious  for,  in  preventive  terns,  it  offers  the 
highest  reward  to  individual  and  connunity.  A recent  survey  carried  out  in  South 
East  Monnouthshirc  on  infant  feeding  habits  showed  that,  nany  fallacies  associated 
Td.th  infant  feeding  are  still  \mfortunately  put  into  practice. 

To  be  successfifL,  nutritional  advice  nust  be  sustained  and  constant.  Establish- 
ing a service  for  giving  nutritional  advice  to  nothers  and  young  children  denands 
continuation  into  the  school  environnent.  During  Septenber  the  nutritionist  pa.rtici- 
pated  in  a very  rewarding  study  day  on  nutrition  with  teachers  fron  infant  and  junior 
schools.  An  exhibition  of  books  and  visual  aids  was  shown  and  nany  interesting 
projects  have  developed  fron  this  neeting.  A good  working  contact  has  also  been 
established  with  both  children  and  parents  in  the  participating  schools.  Contact 
with  children  at  this  age  is  especially  inportant  as  pernanent  feeding  habits  have 
not  becone  too  established. 

School  ncals  continue  to  play  an  inportant  role  and  should  provide  a najor 
part  of  a child's  daily  requirenent.  Direct  contact  has  boon  established  with  tho 
school  neals  service  when  a child  on  a dietary  regiue  is  in  need  of  a special  neal 
at  lunch  tine  and  on  such  occasions  tho  child' s diet  is  discussed  with  the  organiser 
or  school  cook.  Courses  organised  for  the  training  of  canteen  workers  have  involved 
the  nutritionist  but  nuch  work  needs  to  bo  done  in  this  field  as  nany  canteen  staff  , 
are  recruited  fron  older  wonen  who  tend  to  have  rigid  ideas  on  tho  subject,  A 
survey  was  undertaken  during  the  early  part  of  the  year,  involving  both  prinary  and 
secondary  schools,  to  cstinate  the  real  nutritional  value  of  tho  average  school 
dinner  to  the., pupil, 

•''During  the  earlier  part  of  the  year  nuch  interest  ims  shown  in  weight  watching 
in  Blaina  Day  Centre  and,  as  a result,  a six  week  progranne  was  introduced  to  discuss 
sensible  eating  and  weight  control.  This  proved  nost  successful  and  worthwhile  to 
all  concerned. 

To  bo  a conplote  educator  then  indirect  teaching  is  also  of  inportanco.  The 
people  who  have  direct  access  to  tho  hone  and  nothor  nust  also  have  a good  working 
knowledge  of  nutrition  and  be  aware  of  the  changing  attitudes  in  this  field.  There- 
fore, insorvice  training  has  becone  a vital  part  of  a nutritionist's  work.  Much 
tine  has  been  spent  during  the  year  lecturing  to  nurses  involved  in  the  Connimity 
Nursing  Course,  Guidance  on  feeding  in  tho  hone  has  also  boon  given  to  all  hone 
help  supervisore  within  tho  Coimty  as  part  of  insorvice  training  within  the  Social 
Services  Departnent.  In  Septenber  tho  nutritionist  partly  organised  a course  for 
tho  instruction  of  cool^cs  enployed  within  residential  hones.  This  proved  nost 
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successful  and  a second  course  is  now  under  way  ^d  a thi^  is  envisaged  to  ^ver 
other  catering  staff  employed  within  the  Social  Services  Department.  Diet  and 
i^s  importance  to  the  elderly”  was  also  a topic  discussed  by  the  nutritionist  at  a 
recent induction  course  for  all  staff  at  Ty  Iscoed  residential  home,  Newbridge. 

Talks  have  also  been  given  at  many  pre-retirement  courses,  to  nursery  nurses 
during  their  training,  also  to  the  pre-nursing  courses. 

Arrangements  were  also  made  during  the  year  for  student  dietitians  ^om 
colleges  all  over  the  country  to  attend  for  periods  of  up  to  four  weel^  T 

community  nutrition.  Many  other  students,  e.g.  health  visitor  students,  student 
teachers^  have  also  made  brief  visits  to  the  Department  and  much  useful  contact 

was  established.. 

During  May  the  nutritionist  attended  the  International  Congress  of  Dietetics 
and  Nutrition  at  Hanover  in  Germany.  This  proved  to  be  one  of  the  ^st  rewarding 
courses  ever  attended  and  many  worthwhile  contacts  with  other  Health  Departments 
were  made  from  many  parts  of  the  world.  It  is  hoped  to  carry  out  some  comparative 
studies  some  time  in  the  future  with  nutritionists  from  other  countries. 

Other  conferences  and  courses  attended  by  the  nutritionist  included: 

British  Nutrition  Foundation  - Exhibition  of  Visual  Aids 

British  Dietetic  Association  - quarterly 

Meetings  of  Community  Health  Dietitians 

Regional  ■ Standing  Conference  on  Re-organisation  of  the  National  Health 
^rvice 

Symposium  on  ’’School  Feeding” 


The  County  Medical  Officer  attended  a Day  Symposium  organised  by  the  University 
of  Kent  in  the  vork  of  nutritionist  in  the  health  services  in  June.  In  September 
he  visited  the  Netherlands  Bureau  for  Food  and  Nutrition  Education  in  the  Hague. 


Cytology  Service 


Cervical  cytology  screening  was  carried  out  at  28  clinics  in  Monmouthshire 
during  1973 » A total  of  7,331  smears  were  taken  and  of  these,  19  were  found  o 
be  positive  and  referred  for  gynaecological  investigation.  In 

patients  were  found  to  have  minor  gynaecological  problems  and  referred  to  their 
own  doctors  for  treatment. 


Family  Planning  Service 


Family  planning  advice  was  given  at  28  clinics  in  Monmouthshire  during 
1973.  A total  of  8,002  patients  were  seen  an'd  l4, 38 1 attendances  made. 


Domiciliary  visits  were  made  to  152  patients  during  1973.  Patients  were 
refer^r^rom^e  local  authority  clinics  and  domiciliary  visits  to  Per^eg  Hospital. 
L.A.  clinic,  Nevill  Hall  Hospital,  St. James’  Hospital  and  Royal  Gwenx 
F.P.A.  clinics  for  I.U.C.D.  insertion  and  to  the  Royal  Gwent  Hospital  F.P.A. 
clinic  for  vasectomy  where  indicated. 


Occupational  Health  Service 

This  service  continued  to  be  widely  used  by  all  departments  of  the  County 
Council. 


Increasing  demands  were  made  on  the  time  of  the  occupational  health  visitor 
for  advice  to  staff  at  home  because  of  prolonged  illness  and  it  is  obvious  a 
there  is  a need  for  a still  greater  expansion  of  this  service. 


An  increased  number  of  pre-employment  medical  examinations  and  examination 
of  college  entrants  were  carried  out  during  the  year. 
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Details  of*  medical  examinations  carried  out  during  the  year 


College  entrants  (male) 

190 

” " (female) 

365 

Departmental  Staff 

Architects 

77 

Clerks 

67 

Education  - teaching 

271 

non-teaching 

174 

specicil  services 

502 

Engineers  & surveyors 

47 

Fire  Brigade 

62 

Health 

84 

Library 

34 

Planning 

17 

Land  Reclamation 

5 

Small  Holdings 

0 

Social  Services 

350 

Treasurer 

39 

Weights  & Measures 

5 

Eastern  Valley  Sewage  Board 

4 

Gwent  Water  Board 

33 

Usk  River  Authority 

10 

Other  Local  Authorities 

18 

H.G.V.  Licences  (drivers) 

17 

2,371 

Infectious  Diseases 


Inmixinisation  emd  vaccination 


The  programme  for  the  immunisation  and  vaccination  of  children  from  infancy 
to  the  age  of  school -leaving  was  continued  during  1973, 

The  fig^es  published  by  the  Welsh  Office  during  the  year  giving  immunisation 
against  whooping  cough,  diphtheria  and  poliomyelitis  for  children  born  in 
1970,  sho^d  a drop  on  the  previous  year.  This  was  very  disappointing  as  it  had 
been  hoped  to  maintain  the  rate  at  the  national  level  at  least.  However,  the 
battle  against  public  apathy  must  continue. 


The  figures  referred  to  are  shown  below  as  immunisation  rates  per  lOO  childrer 


Children  born  in  1970 

Whooping  6ough 

Diphtheria 

*.0 1 lornyel  i t i s 

England  and  Wales 

78 

81 

80 

Wales 

75 

77 

78 

Monmouthshire 

72 

74 

75 

number  of  children  vaccinated  against  measles  was  also  disappointing. 

however,  that  measles  vaccination  introduced  for  special  categories 
in  1968-69  ^d  extended  to  all  children  in  1970,  is  beginning  to  have  an  effect 
on  e notification  rate  of  measles  as  the  accompanying  graph  shows. 
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sr  100,000 


Ncfcifiable  Diseases 

The  incidence  of  notifiable  infectious  diseases  is  shown  in  the 
accompanying  table. 
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Notification  of  infectious  and  other  notifiable 

■diseases  1973 
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Of  note  is  the  •f'ontlnuing  occunrence  of  cases  of  acute  meningitis  and  a 
small  epidemic  of  scarlet  fever.  Notifications  of  tuberculosis  were  five  more 

than  in  the  preceding  year. 

The  following  table  summarises  tuberculosis  notifications  by  the  District 
Medical  Officers  of  Health  to  the  County  Medical  Officer  under  the  Public  Health 
(Tuberculosis)  Regulations  1952  for  1973* 


r 

t 

Age 

Priraeiry 

notifications  of  new 

cases 

■ j 

1 

Age  j 

Periods  j 

! 

1 

1 

Periods 

i 

: r 

Respiratory  i 

1 

1 

Non-respiratory,  ' 

Males 

Females  j 

Males  j 

-i 

Females  | 

1 

Total 

i 

1 0 - t 

1 

1 

1 

1 

i 

» 

! 

i 

0 - 1 

1 1 - ' 

- 

. ! 

1 

! 

i 

- 

1 - ! 

i 

! 2 - 

" 

2 

I 

I 

1 

2 

2 - 

5 - 

1 

2 

! 

i 

3 

5 - 

10  - 

- 

- 

1 

2 

10  - 

1 

115  - 

1 ^ 

i 

' 

- 

- 

1 

15  - 1 

j20  - 

1 ^ 

i 

- 

1 

3 

20  - 1 

t 

25  - 

1 

1 

4 

2 

7 

1 

(M 

i35- 

5 

- 

- 

6 

35  - 

\^3  - 

6 

! 2 

1 

10 

45- 

55  - 

1 7 

1 1 

i _ 

i 

8 

j 55- 

65  - 

10 

I 2 

1 

1 - 

1 

1 

13 

! 65  - 

j 

t 

! 

1 75  and 

75  and 
! upv/£irds 

i 

i ' 

i ■ 

'■  1 

! 

i 

i 

1 

1 

4 

L 

upwards 

I ' — — 

j Totals 

I 36 

I 14 

1 3 

7 

o 

1 Totals 
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Corapleted  primary  courses 


Type  of  vaccination  or  dose 

Year  of  birth 

Others 
under 
age  16 

Total 

1973 

1972 

1971 

1970 

1966- 

1969 

1.  Quadruple  DTPP 

2,  Triple  DTP 

3 

2550 

952 

94 

93 

9 

3701 

3,  Diphthenia/whooping  cough 

- 

- 

- 

- 

4,  Dlphther ia/tetan- 

1 

38 

10 

7 

74 

11 

l4l 

5*  Diphtheria 

- 

- 

— 

1 

1 

2 

6,  Whooping  cough 

- 

- 

- 

- 

- 

7«  Tetanus 

1 

11 

14 

26 

8,  Polio  (Salk) 

9«  Polio  (Sabin) 

5 

2569 

963 

101 

159 

22 

3819 

lO.MeaJtles 

3 

893 

1458 

149 

124 

12 

2639 

ll«Rubella 

- 

~ 

- 

- 

1499 

1499 

12,Lines  l+2+3+4+5(Diphtheria) 

4 

2588 

962 

101 

168 

21 

3844 

13*Lines  l+2+3+6(Whooping  cough) 

3 

2550 

952 

94 

93 

9 

3701 

l4BLines  1+2 +4 +7 (Tetanus) 

4 

2588 

962 

102 

178 

34 

3868 

15«Lines  l+8+9(Polio) 

5 

2569 

963 

101 

159 

22 

3819 

Reinforcing  doses 


Type  of  vaccine 

Year  of  birth 

Others 
under 
age  16 

Total 

1973 

1972 

1971 

1970 

1966- 

1969 

1.  Qac/Iruple  DTPP 

2,  Triple  DTP 

•> 

5 

3 

3 

8? 

7 

105 

3#  Diphtheria/whooping  cough 

- 

- 

4«  Diplvtheria/tetanus 

4 

1 

7 

3302 

30 

3344 

5*  Diphtheria 

— 

2 

2 

6,  IVhooping  cough 

- 

- 

- 

- 

- 

7*  Tetanus 

.. 

1 

2 

2 

39 

44 

80  Polio  (Salk) 

— 

•• 

9m  Polio  (Sabin) 

- 

2 

2 

6 

3411 

39 

3460 

lO.Measles 

- 

- 

- 

- 

- 

- 

ll.Lines  l+2+3+4+5(Diphtheria) 

•• 

9 

4 

10 

3391 

37 

3451 

12,Lines  1+2 +3 +6 (Whooping  cough) 

- 

5 

3 

3 

87 

7 

105 

13«Lines  ( l+2+4+7(Tetanus) 

- 

9 

5 

12 

3391 

7o 

3493 

l4 .Lines  1+8+9 (Polio) 

- 

2 

2 

6 

3411 

39 

3460 

B.CbG. Vaccination; 

Number  of  pupils  skin  tested  and  present  for  reading  of  test  2385 
Number  found  pKJsitive  1^09 
Number  found  negative  2l4l 
Number  vaccinated  2082 


The  109  positive  reactors  represent  4,6%  of  pupils  tested  as  compared  with 
6,7%  for  last  year  and  8,l%for  the  previous  year. 
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MENTAL  HEALTH  SERVICES. 


The  mental  health  services  are  now  the  responsibility  of  the  Social  Services 
department  but  two  senior  medical  officers  continued  to  act  as  medical  advisers  in 
this  field. 

Services  for  Mentally  Handicapped  Adults. 

The  first  hostel  for  mentally  handicapped  adults  in  Monmouthshire,  Johp 
Fielding  House,  Llantarnam  was  opened  in  January  1973  by  the  Social  Services 
Department  to  accom  ?'^ate  twenty- four  adults,  both  male  and  female*  One  of  the 
senior  medical  off  cer*s  duties  include  giving  advice  relating  to  medical  problems 
arisxng  in  this  establishment j in  addition  she  continued  to  carry  out  routine  and 
special  medical  examinations  at  the  adult  tiaining  centres,  Glengariff  - Griffithstownj 
Sunninghill  - Tredegar  and  the  Adult  Special  Care  Unit  at  Sunnybank,  Griffithstownj 
and  attended  monthly  case  conferences  at  Springfield  Workshop,  Pontllanfraith  and 
Drookside  Workshop,  Abertillery  vdiere  discussions  about  pupil *s  progress  were  held 
with  the  managers  of  the  respective  workshops,  principal  area  officers  of  the 
Social  Services  department  and  social  workers. 

Medical  advice  is  available  to  social  workers  and  the  staff  of  social  services 
establishments  at  all  times  and  domiciliary  visits  are  carried  out  by  request.  As 
a result  liaison  with  general  practitioners  and  hospital  consultants,  particularly 
with  consultants  at  Llanfrechfa  Grange  Hospital,  Cwmbran,  is  often  necessary* 

In  June  1973  Dr.J.Lowther , Consultant  Psychiatrist,  Llanfrechfa  Grange  Hospital 
commenced  to  hold  an  out-patient's  clinic  at  Glengariff  Adult  Training  Centre, 
Griffithstown  on  one  session  per  month  for  trainees  attending  the  adult  training 
centres  and  the  Adult  Special  Care  Unit.  This  proved  to  be  extremely  beneficial 
to  the  conanunity  mental  health  services  in  the  county. 

With  the  introduction  of  the  Employment  Medical  Advisory  Service  in  February,  1973 
the  County  Medical  Officer  ceased  to  act  as  factory  doctor  for  persons  aged  16-19  years, 
attending  the  adult  training  centres  and  the  two  workshops. 

Services  for  the  Mentally  111. 

The  other  senior  medical  officer  continued  to  be  responsible  for  medical 
advice  on  matters  relating  to  mental  illness  to  the  Social  Services  department. 

This  included  visiting  the  four  centres  for  the  promotion  of  mental  health  and 
assisting  in  the  assessment  of  new  clients,  reviewing  persons  already  attending  and 
the  discharge  of  some  of  their  homes  or  other  suitable  occupational  or  therapeutic 
situations. 

He  was  also  responsible  for  the  examination  of  Monmouthshire  County  Council 
employees  \diere  necessary  by  reason  of  psychological  ill  health,  under  the  Occupational 
Health  Scheme. 
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AMBULANCE  SERVICE 


Review  of  the  Yearns  Work 


During  1973 i the  number  of  patients  conveyed  by  the  County  Ambulance 
Service  was  almost20|000  less  them  the  total  for  1972  and  consequently,  the 
mileage  for  the  same  period  dropped  by  over  100,000  miles* 

The  main  reason  for  these  reductions  was  "industrial  action"  during 
the  last  six  weeks  of  the  year,  by  ambulance  men  throughout  the  County  who 
adopted  the  national  policy  of  "emergencies  only"  working.  During  this 
latter  period,  instead  of  an  average  of  approximately  400  patients  per  day 
being  conveyed  ‘-he  number  decreased  to  about  40  per  day. 

During  the  year,  ambulances  attended  837  road  accidents. 

A Psycho-Geriatric  Day  Centre  at  St.Cadoc's  Hospital,  Caerleon  opened 
during  the  year  and  it  became  necessary  to  extend  the  use  of  the  supplementary 
hospital  car  service  which  conveyed  some  5»000  patients  and  incurred  over 
15,500  miles. 

Staff 

Recruitment  of  staff  was  again  essentially  for  replacements  in  order  to 
maintain  the  establishment  of  165  ambulancemen. 

Vehicles 


The  late  delivery  of  the  1972  Tehiole  allocation,  plus  the  early 
arrival  of  the  1973  ambulances,  accounted  for  twelve  Ford  Transit  ambulances 
with  purpose  built  v/adham- Stringer  bodies  which  were  placed  in  service  during 
the  year. 

These  new  ambulances  were  distributed  to  the  nine  stations,  and  upgrade 
the  fleet  to  a still  higher  standard. 

Ambulance  Stations 


The  new  eunbulance  station  at  Abergavenny  was  completed  and  officially 
opened  in  June  and  has  been  widely  recognised  as  an  excellent  functional  unit. 

The  location  of  a new  ambulance  station  for  the  Tredegar/Ebbw  Vale  area 
is  still  undecided  and  in  view  of  the  restricted  poor,  accommodation  at 
Vale  Terrace,  Tredegar,  the  Health  Committee  sanctioned  the  erection  of  a 
prefabricated  extension  to  the  existing  station.  Work  on  this  project  is 
now  in  progress. 


Equipment 


Ambulances 


The  remainder  of  the  fleet  was  supplied  with  entonox  and  each 
vehicle  has  been  supplied  with  a Laerdal  suction  unit,  an  automatic 
aspirator. 


Communications 


Telex  communication  was  installed  between  Control  and  five  of  the 
ambulance  stations  which  greatly  eased  the  load  on  telephones  end 
manpower. 

The  new  High  Band  F.M.  Radio  System,  has  been  on  order  for  many 
months,  but  due  to  certain  technical  difficulties  has  not  yet  been 
forthcoming. 

Joint  Consultative  Committee 


The  Committee  met  regularly  during  the  year  to  discuss  and  resolve 
many  problems  in  a friendly  and  co-operative  manner. 
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THE  FORMATIVE  YEARS  - 1889  - 1928 


EARLY  YEARS 

Local  government,  on  a county  basis,  resulted  from  the  Local 
Government  Act,  1888,  which  enabled  the  newly  constituted  Monmouthshire 
County  Council  to  undertake  reviews  of  the  sanitary  conditions  prevailing 
throughout  the  county  based  on  the  submissions  of  the  urbein  and  rural 
sanitary  authorities,  created  as  a result  of  the  Public  Health  Act,  l872o 

In  undertaking  those  early  reviews  Monmouthshire  was  singularly 
fortunate  in  as  much  as  three  of  the  county  council  members  - Councillors 
Redwood  and  Steele  and  Alderman  Mulligan  - were  general  medical  practitioners 
and  Medical  Off’.rers  of  Health  for  the  Urban  Districts  of  Rhymney,  Abergavenny 
and  Abersychar  1 espectively*  Familiarity  with  the  contemporary  conditions 
and  the  subject  matter  enabled  the  reports  to  be  highly  informative, 
interesting  and  statistically  significant. 

They  drew  attention  to  the  high  death  rates  for  young  children, 
especially  in  urban  and  industrial  areas.  In  1890  the  high  rates  were 
partly  attributed  to  an  epidemic  of  whooping  cough  with  a high  fatality 
rate  and  a much  less  severe  outbreeik  of  diphtheria.  The  mortality  rates 
of  young  children  were  considered  higher  in  the  urban  areas  than  in  the 
rural  areas  due  to  overcrowding  and  other  insanitary  conditions  together 
with  the  fact  that  the  insurance  cover  was  more  costly  in  urban  areas  with 
the  result  that  parents,  in  those  areas,  were  more  careless  and  neglectful 
thain  their  rural  counterparts.  It  was  suggested  "for  the  better  protection 
of  infant  life,  that  the  insurance  of  children  under  a certain  age  - say 
10  or  12  - except  in  burial  clubs,  should  be  restrained  or  altogether 
prohibited,  and  that  the  latter  should  not  be  allowed  to  pay  more  them  the 
actual  funeral  expenses,  thus  removing  one  source  of  temptation  to  drunken 
and  vicious  parents".  At  that  period  of  time  the  infant  mortality  rate, 
a sensitive  and  much  used  index  of  the  healthiness  of  ein  environment,  was 
about  160  per  1,000  registered  births,  whereas  in  1972  it  was  17  per  1,000. 

Attention  was  drawn  to  the  badly  polluted  state  of  four  rivers  - 
Rhymney,  Sirhowy,  Ebbw  and  Afon  Llwyd  - which  for  much  of  their  southward 
journeys  were  little  more  than  open  sewers.  Refuse  from  factories, 
collieries,  gas  works  and  domestic  households  all  conspired  to  make  the 
rivers  in  a most  obnoxious  condition.  Toilets  were  sometimes  sited  so  that 
they  flushed  direct  into  the  mountain  streeim.  Existing  legislation  on 
river  pollution  had  little  influence  on  manufacturers  or  local  authorities. 
During  the  last  decade  of  the  century  the  most  prevalent  infectious  diseases 
were  whooping  cough,  scarlet  fever,  typhoid  fever,  diphtheria,  measles  and 
influenza.  Upon  outbreaks  of  scarlet  fever,  for  insteince,  very  few  of  the 
sanitary  authorities  could  use  the  facilities  of  isolation  hospitals.  The 
county  council  urged  those  semitary  authorities  without  such  facilities 
to  provide  accommodation,  either  separately  or  in  combination  with 
neighbouring  districts.  If  people  would  not  use  the  hospital,  which  was 
the  excuse  of  some  Authorities  for  not  providing  them,  then  the 
responsibility  would  be  on  their  shoulders,  and  not  on  the  seinitary 
authorities.  Changes  in  the  Public  Health  Acts  whereby  the  notification 
of  infectious  diseases  and  adequate  accommodation  for  the  infectious  sick 
should  be  made  compulsory  was  advocated. 

The  demand  for  industrial  labour  resulted  in  extremely  poor  living 
conditions.  Bods,  for  instance,  were  occasionally  in  continual  use  by 
shift  workers,  Back-to~back  houses,  back-to-earth  houses,  cellar  dwellings 
and  houses  with  no  through  ventilation  were  to  be  found  in  fair  numbers 
throughout  the  county,  and  especially  so  in  the  higher  industrial  valleys. 

The  crowded  and  inadequate  living  conditions  made  it  very  difficult  to 
attempt  home  isolation  in  the  case  of  the  infectious  sick  for  both  they  and 
the  healthy  frequently  had  to  live  and  sleep  in  the  same  rooms.  The  water 
supply  in  some  districts  were  described  as  sufficient  and  good,  but,  in  many 
others  as  deficient  and  bad.  Remedial  measures  had,  in  some  instances,  been 
taken  but  many  supplies  remained  unfit  for  domestic  use.  School  premises 
were  also  the  subject  of  comment  where  overcrowding  and  bad  ventilation  were 
in  evidence.  Reference  was  made  in  the  189I  report  to  the  way  in  which 
teachers  were  overworked.  Their  working  day  beginning,  as  a rule,  at 
7.00  a.m.  and  continuing  with  little  respite  until  10.00  p.m.  or  11.00  p.m. 
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V/ith  the  passi*xg  of  the  19th  century  and  entry  into  the  20th 
century  there  developed  a more  general  awareness  of  the  insanitary  and 
unheal thy "state  of  the  nation.  That  awareness  was  due,  in  part,  to 
both  national  and  local  reports  and  also  to  the  graphic  writings  of 
contemporary  authors.  During  that  period  Monmouthshire  County  Council 
had  presented  to  it  a depressing  picture.  From  time  to  time  proposals 
were  made  that  consideration  be  given  to  the  appointment  of  a County 
Medical  Officer,  but  positive  action  was  not  the  order  of  the  day. 

CREATION  OF  HEALTH  DEPARTMENT 

The  fir'  ecade  of  this  century  witnessed  the  publication  of  the 
Minority  and  .iajority  Reports  of  the  Royal  Commission  on  Poor  Laws  and 
the  report  of  the  Interdepartmental  Committee  on  Physical  Deterioration 
all  of  which  were  damning  indictments  of  the  social  and  physical  state 
of  the  nation.  The  latter  report  and  other  contemporary  reports  on 
the  health  of  the  school  child  indicated  the  advantage  of  the  school 
medical  officer  also  being  the  medical  officer  of  health  for  the  area 
and  on  4th  March,  1908,  Dr. David  Rocyn- Jones  was  appointed  to  both  these 
posts  on  an  annual  salary  of  £60O  together  with  travelling  expenses, 
and  that  an  office  be  provided  in  the  County  Council  buildings.  His 
duties  were  listed  as:- 

(a)  to  collate  and  report  upon  the  District  Medical  Officers'  reports; 

(b)  to  attend  all  meeting  of  the  Council  and  its  Sanitary  Committee 
and  to  advise  on  all  sanitary  matters;  also  to  attend  any  other 
committees  of  the  council  v/hen  requested; 

(c)  to  keep  himself  acquainted  with  the  sanitary  condition  of  each 
District,  and  to  pay  special  visits,  make  inspections,  and  report 
fully  to  the  Sanitary  Committee; 

(d)  to  assist  and  advise  all  the  District  Medical  Officers  when  required 
by  them,  free  of  charge; 

(e)  to  advise  the  Committee  on  matters  bearing  on  Public  Health  of  the 
County  in  all  Bills  introduced  into  Parliament; 

(f)  to  report  on  the  sanitary  condition  of  the  Asylum,  Police  Stations, 
and  all  other  buildings  belonging  to  the  County  Cotmcil; 

(g)  to  perform  all  duties  which  might  arise  under  the  Local  Government 
Acts,  l888  and  1904;  the  Housing  of  the  V/orking  Classes  Act,  189O; 
the  Pollution  of  Rivers  Prevention  Acts;  the  Isolation  Hospitals 
Act,  1893?  etc.,  etc. 

(h)  to  give  evidence,  when  required  by  the  Council  or  the  Committees,  in 
support  of  his  reports  and  to  attend  all  Local  Government  enquiries 
in  the  County  relating  to  public  health. 

In  addition  to  the  above,  he  would  have  to  undertake  the  duties 
imposed  upon  him  by  the  Education  Committee  and  it  was  considered  that  he 
should  divide  his  time  as  equally  as  possible  between  the  council  and  the 
ediLcetion  cotrmiittee. 
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The  first  cuinual  report  of  the  County  Medical  Officer  (1908) 
outlined  in  detail  the  appalling  loss  of  infant  lives 


CAUSE  OF  DEATH 

Total 

Deaths  Under 
1 year 

(Certified 

All  Causes  ( 

1368 

(Uncertified 

9 

Small  Pox  ...  ...  ...  ...  ...  ... 

• 0 0 

Common 

Chicken  Pox  ...  ...  ...  

• • « 

Infectious 

Measles  ...  ...  ... 

22 

Diseases 

Scarlet  Fever  ...  

1 

Diphtheria  (including  Membranous  Croup)  ...  ... 

3 

K’hooping  Cough  ...  

89 

Diarrhea,  all  forms  ... 

102 

Diarrheal 

Enteritis,  Muco-Enteritis,  Gastro  Enteritis  ... 

123 

Diseases 

Gastritis,  Gastro- Intestinal  Catarrh  ... 

46 

Premature  Birth  ... 

157 

Wasting 

Congenital  Defects  ...  ...  ...  ...  

36 

Diseases 

Injury  at  Birth  ...  ...  ...  ... 

5 

V/ant  of  Breast-milk,  Starvation  

3 

Tuberculous 

Atrophy,  Debility,  Marasiaus  . , . ,,,  ...  ...  ... 

195 

Tuberculous  Meningitis  ...  ...  ...  ...  ...  ... 

17 

Diseases 

Tuberculous  Peritonitis,  Tabes  Mesenterica  ...  ... 

16 

Other  Tuberculous  Diseases  ...  ...  ... 

9 

Erysipelas  ...  ...  ...  ... 

3 

Syphilis  ...  ...  

4 

Rickets  ... 

1 

Meningitis  (not  Tuberculous)  ...  ...  

4 

Other  Causes 

Convulsions  ...  ...  

152 

Bronchitis  ... 

119 

Laryngitis  ...  ...  ...  ...  ...  

2 

PCQumonia  ...  ... 

156 

Suffocation,  Overlying  ...  ... 

1 

Other  Causes  ...  ...  ... 

102 

Totals  

1363 

The  deaths  of  1,368  children  under  the  age  of  one  year  represented 
an  infant  mortality  rate  of  I38  per  1,000  live  births  for  the  county.  The 
urban  district  of  Bedwellty  had  the  unenviable  record  of  ’’topping”  the 
county  league  with  a rate  of  190  per  1,000  - it  is  important  to  remember, 
however,  that  in  an  area  with  a comparatively  small  population,  fluctuation 
of  vital  statistics  are  not  always  significant.  Nevertheless  that  rate 
coiitrasted  sharply  with  a rate  of  121  per  1,000  for  England  and  V/ales. 

In  the  opinion  of  the  County  Medical  Officer  the  contributing  factors  to 
the  high  county  rate  was  the  absence  of  health  visitors,  delay  in  birth 
notifications,  poor  quality  midwives  (of  202  midwives  upon  the  midvjives 
roll  in  the  county  - 68  were  illiterate  and  only  28  had  been  trained  and 
certificated),  poor  sanitation  and  overcrowding.  In  the  first  report 
the  institution  of  a health  education  programme  was  advocated  as  one 
measure  to  reduce  the  infexnt  mortality  rate.  The  scheme,  which  v/as 
unanimously  accepted  by  the  county  council,  was  for  the  head  teacher, 
or  one  of  the  teaching  staff  of  each  county  school  to  attend  a series  of 
lectures  in  practical  hygiene  at  the  University  College,  Cardiff.  In 
addition,  instruction  in  infant  care  was  given  to  the  elder  girls  in  all 


-74- 


elementary  schools,  with  demonstrations  upon  a model.  Booklets  entitled 
"simple  lessons  on  health  and  habits"  were  given  to  all  older  pupils. 

Among  other  steps  advocated  were  the  improvement  of  dwellings  for  the 
poorer  classes,  the  early  notification  of  births,  the  appointment  of  lady 
health  visitors,  and  the  municipal  supply  of  sterilised  milk. 

Soon  after  Dr, Rocyn- Jones ' appointment  he,  together  with  a newly 
appointed  inspector  of  midwives,  undertook  responsibilities  in  accord- 
ance with  the  Midwives  Act,  1902,  which  placed  supervisory  powers  with 
county  councils.  In  1909  a midwife  was  reported  to  the  Central  Midwives 
Board  for  layir  :i  out  the  body  of  a child  that  had  died  from  scarlet  fever, 
for  which  misconduct  she  v/as  suspended  for  3 months;  shortly  afterwards 
another  midwife  was  removed  from  the  roll  for  drunkenness. 

As  School  Medical  Officer,  Dr, D, Rocyn- Jones  lost  little  time  in 
implementing  the  Education  (Administrative  Provisions)  Act,  1907»  for 
within  twelve  weeks  he  had  appointed  two  assistant  school  medical  officers 
and  the  first  school  had  been  inspected.  During  the  period  May  to  December, 
190O,  a total  of  5i717  elementary  school  children  v;ere  examined  of  whom 
3j'+R7  were  entrants  and  the  remainder  leavers.  In  the  first  einnual  report 
(1908)  special  reference  was  made  to  infectious  diseases,  general  clean- 
liness, condition  of  teeth,  nose  and  throat  and  eyes.  The  salient  points 
were  that  40  schools  were  closed  for  periods  varying  from  1-6  v;eeks  during 
the  year,  die  to  infectious  diseases.  Clothing  eind  footwear  were  surprisingly 
satisfactory  considering  local  depressions  of  trade,  and  a very  high  degree 
of  cleanliness  was  found,  due,  in  part,  no  doubt,  to  loarental  preparation 
prior  to  the  medical  officers^  visits.  The  dental  report,  however,  was 
alarming  for  857  (15%)  of  the  children  had  foul  mouths  with  very  decayed 
teeth  while  3il67  (55%)  had  moderately  clean  mouths  but  with  a few  decayed 
teeth.  Abnormalities  of  the  tonsils  and  adenoids  showed  435  child  sufferers  - 
not  a high  figure.  Examination  for  verminous  heads  in  boys  and  girls  showed 
the  latter  to  be  badly  affected,  whereas  the  boys  were  satisfactory.  Of 
girl  leavers  some  44%  were  affected  by  vermin  but  only  1,3%  of  the  boys  were 
likewise  affected,  A large  number  of  children  were  referred  for  treatment 
for  eye  disease  and  defective  vision  to  an  ophthalmic  surgeon  in  Newport, 

Apart  from  attention  to  defective  eyesight  no  other  schemes  existed  fcr 
remedying  the  numerous  defects  found  at  school  inspection. 

By  1909,  therefore,  the  county  council  had  established  the  nucleus  of 
a health  department  from  which  a wider  extension  of  the  county  health 
services  began. 

DEVELOPMENT  OF  SERVICES 

Up  to  the  outbreak  of  war  no  sanitorium  existed  in  the  County  for 
treatment  of  tuberculosis,  although  a small  poor  law  institution  existed 
in  Newport  for  patients  living  in  the  county.  In  1913  arrangements  were 
made  for  cases  to  be  sent  for  treatment  in  Highficld  House,  Bassaleg,  where 
63  beds  were  available. 

Despite  war  stresses  a scheme  to  set  up  maternity  and  child  welfare 
centres  was  adopted  and  by  the  end  of  hostilities  over  20  such  centres 
were  ir.  operation.  Each  staffed  by  a medical  officer,  health  visitor  cind 

volvrA-ary  helper.  During  that  same  period  a scheme  to  combat  venereal 

disease  was  started  and  treatment  became  available  at  a clinic  in  the  Royal 
Gwent  Hospital,  Newport,  The  county  appointed  a fully  trained  nurse  as 
an  enquiry  officer  to  visit  female  patients  encouraging  them  to  undergo 
eind  persevere  with  treatment.  She  was  also  able  to  detect  congenitally 
infected  cases. 

In  1919  the  county  co-ordinated  the  maternity  and  child  welfare  and 
school  medical  services  and  employed  3I  health  visitors  in  the  unified 
service.  Attendances  at  the  child  welfare  centres  were  encouraging  and 
of  the  infcints  for  whom  advice  was  offered  the  main  complaints  were 
bronchial  catarrh,  skin  diseases  and  enteritis.  It  seemed  many  infants 
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were  kept  like  hot  house  plants,  beside  a large  fire  in  an  ill  ventilated 
room,  muffled  up  in  clothes  and  then  periodically  moved  near  an  open 
door,  or  texken  out  into  poor  conditions® 

The  Monmouthshire  Nursing  Association  set  up  a hostel  for  unmarried 
mothers  at  Nantyderry  shortly  after  the  i\far  with  accommodation  for 
about  10  girls  and  their  babies,  the  object  being  to  save  infcUit  life 
and  to  provide  a proper  home  for  the  confinement  and  support  of  single 
girls  about  to  become  mothers.  The  length  of  stay  was  six  months,  or 
longer  if  necessary.  The  county  council  made  a financial  contribution 
to  the  hostel. 

Routine  school  inspection  was  resumed  in  1919  with  a gradual 
increase  in  staff  who  had  returned  from  the  forces.  The  first  school 
clinic  opened  at  Stanley  Road,  Newport,  in  the  same  year,  included  a 
dental  suite.  Due  to  the  long  and  arduous  journeys  from  distant 
parts  of  the  county  the  attendance  rate  was  only  50%«  In  order  to 
combat  travelling  difficulties  the  county  paid  assisted  rail  fares  to 
poor  parents.  It  also  opened  additional  clinics  in  certain  urbcUi 
areas.  For  the  rural  areas  a 3 ton  Albion  lorry  was  purchased,  it 
had  previously  experienced  war  service  in  France,  As  the  first 
mobile  clinic  it  was  equipped  to  cater  for  dental  inspection  and 
defective  vision  cases,  A water  tank  was  installed  in  the  roof  and 
hot  water  obtained  from  a primus  stove.  It  proved  a great  boon  to 
the  outlying  districts  and  was  well  patronised.  In  1921  the 
attendance  rate  uas  84.5% 

During  the  early  1920*8  main  trunl<  sewers  served  the  Western  cind 
Sirhowy  valleys  from  Ebbw  Vale,  Nantyglo  eind  Dlaina  and  Tredegar 
districts  to  Dassaleg.  Work  on  the  Rhymney  Valley  main  trunk  sewer 
was  in  progress.  The  situation  in  the  Eastern  Valley,  however,  was 
deplorable.  The  Afon  Llwyd  still  received  nearly  all  its  sewage  in 

crude  form.  Uncompromising  local  authorities  and  vested  interests 

hampered  progress. 

Throughout  most  of  the  first  half  of  the  20th  century  tuberculosis 
took  a heavy  toll  of  life.  The  opening  of  institutions  at  Talgarth 
and  Cefn  Mably  served  a useful  purpose  in  segregating  cases  at  a time 
when  they  were  most  prolific  source  of  infection  to  others.  In 
addition  to  the  medical  approach,  emphasis  was  being  placed  on  inad- 
equate housing  and  other  social  factors.  One  of  the  local 
tuberculosis  physicians  referred  to  confined  and  crowded  places  such 
as  picture  palaces,  billiard  rooms  and  local  bars  frequented  by  the 
large  number  of  colliers  lodging  in  the  mining  valleys,  as  being  the 
perfect  environment  for  the  spread  of  tuberculosis  infection,  and 
an  obstacle  to  prevention.  Too  often  overcrowded  families  v;ith 
lodgers  lived  around  kitchen  fires  and  the  best  use  of  available  rooms 
was  not  made.  He  advocated  a new  and  challenging  social  approach 
to  fight  a disease  so  closely  associated  with  economic  deprivation. 

As  cleanliness  could  not  be  made  compulsory  he  suggested  the  natural 
instinct  of  competitiveness  be  harnessed  in  the  way  of  local 
competitions  for  the  best  kept  cottage. 

By  1923  eight  isolation  hospitals  were  available,  but  some  were 
totally  inadequate.  Facilities  for  controlling  infectious  diseases 
in  the  county  were  completely  unsatisfactory  but  due  to  the  financial 
limitations  the  County  Medical  Officer  was  unable  to  recommend  improve- 
ment • 


In  his  annual  report  for  1922  Pr.D.Rocyn-Jones  commented  upon  the 
effects  of  industrial  depression  upon  the  health  and  physique  of 
elementary  school  children  - "the  advantage  gained  during  the  favourable 
economic  conditions  obtained  during  the  war  is  gradually  being  lost  and 
there  has  been  a progressive  deterioration  in  the  physical  condition 
of  the  children  in  the  past  three  years",  February  1924,  saw  no  relief 
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for  then  the  county  council  introduced  a scheme  whereby  parents  v;hose 
incomes  were  above  a prescribed  limit  were  called  upon  to  contribute 
towards  the  cost  of  their  child’s  treatment  at  school  clinics  o.g. 

6d  per  dental  extraction.  On  the  credit  side  the  council's  revenue 
increased  by  the  princely  sum  of  £35  for  that  year;  but  on  the  debit 

side ??.  Advocates  of  the  scheme  argued  that  parents  appreciated 

the  provision  of  treatment  much  more  if  they  had  to  pay  for  it. 
Unfortunately,  many  parents  preferred  their  children  to  go  untreated 
rather  than  submit  to  a means  test. 

Public  c n about  venereal  disease  vtfas  growing  as  could  be 
guaged  by  an  attendance  of  250  one  wet  winter's  night  at  Risca.  Such 
meetings  regularly  drew  gatherings  in  excess  of  100  throughout  the 
mid  1920's  and  encouragingly  young  men  formed  the  majority.  Workmen's 
Institutes  seemed  the  most  popular  venue,  although  Chapels  were  also 
much  used. 

In  1925  most  of  the  milk  was  imported  by  train.  It  was  generally 
good  but  much  needed  to  be  done  to  secure  increased  cleanliness.  Food 
and  Drug's  Inspectors  periodically  took  samples  for  analysis  cuid  road- 
side samples  were  also  taken.  In  addition  to  bacteriological  examin- 
ations, animal  inoculations  were  made  for  the  purpose  of  ensuring 
against  possible  infection  with  tuberculosis.  When  tuberculosis  was 
found,  the  farm  was  visited  and  the  herd  submitted  for  vetinary  examin- 
ation and  affected  animals  destroyed. 

The  provision  of  an  adequate  and  wholesome  water  supply  received 
a boost  in  1928  when  the  Grwyne  Fawr  reservoir  v;as  completed.  Situated 
in  the  Black  Mountains  north  of  Abergavenny,  it  had  a storage  capacity 
of  nearly  400  million  gallons  and  was  the  highest  in  Great  Britain,  being 
some  1,790  feet  above  sea  level.  The  fi»beme  was  embarked  upon  by 
Abertillery  and  District  Water  Board  in  1910  but  due  to  the  war  and  other 
difficulties  its  completion  was  13  years  late.  It  served  a population 
of  100,000.  Initially,  a new  road  had  to  be  constructed  up  a narrow 
wooded  valley  to  convey  materials.  This  proved  inadequate,  however, 
and  it  beccime  necessary  to  build  an  eleven  mile  railway  from  Llanfihangel 
station  alongside  the  road  to  a "Navvy”  village  near  Blaen-y-cwm,  where 
400  workmen  were  housed  together  with  a school,  hospital,  police  station 
and  canteen.  It  is  worth  noting  that  the  Metropolitan  Water  Board 
surveyed  the  site  and  in  I907  formulated  a scheme  for  taking  water  to 
London  but  later  rejected. 

Nineteen  twenty  eight  saw  the  continuation  of  a smallpox  epidemic, 
v;hich  commenced  the  previous  year,  with  1,244  notifications,  but  no 
deaths.  The  County  Medical  Officer  countered  a campaign  by  anti- 
vaccinators by  submitting  a report  on  the  vaccinal  condition  of  60,000 
school  children  which  revealed  that  6l%  had  been  vaccinated.  He 
continued  - "The  anti-vaccinator  may  call  this  disease  any  name  he  chooses 
for  propaganda  purposes,  but  will  ho  explain  the  significcUit  fact  why, 
among  this  huge  number  of  vaccinated  school  children,  there's  net  a 
single  case  of  the  disease  in  a child  who  was  successfully  vaccinated 
before  the  epidemic,  while  among  the  unvaccinated  there  are  no  less 
than  355  cases". 


THE  DIFFICULT  YEARS  - 1929  - 1939 

The  Local  Government  Act,  1929 1 among  other  things,  abolished 
the  Boards  of  Guardians  and  thus  implemented  one  of  the  twenty  year 
old  recommendations  of  the  Royal  Commission  on  the  Poor  Law.  General 
hospital  care  became  an  activity  of  the  county  councils.  During  the 
next  few  years  the  Monmouthshire  County  Council  gradually  "appropriated" 
the  old  infirmaries  and  began  the  slow  and  difficult  process  of  converting 
them  into  modern  hospitals.  It,  together  with  other  county  councils. 
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was  handicapped  by  unsuitable  buildings  and  the  old  poor  law  atmosphere. 
Lighting  conditions  at  Coedygric  Institution,  Griff ithstown,  was  an 
excimple  of  the  problems  to  be  tackled  - during  day  time  electricity  was 
the  medium  for  lighting  but  at  night  an  unsatisfactory  gas  system  was 
in  use  and  it  had  been  known  for  that  to  fail  when  surgical  operations 
were  in  progress. 

Eleven  additional  ante-natal  clinics  opened  in  1929  to  supplement 
the  three. which  bad  been  in  existence  some  years,  ' A report  by 
Sir  George  Newman,  Chief  Medical  Officer  of  the  Ministry  of  Health, 
in  1931?  pointe..  that  maternal  mortality  during  the  past  thirty 

years  had  remained  stationary  whereas  infant  mortality,  deaths  from 
tuberculosis  and  the  general  death  rate  had  fallen  considerably.  It 
was  concluded  that  half  the  maternal  deaths  were  preventable. 
Contributory  factors  to  the  persistently  high  rates  were;- 

(i)  lack  of  ante-natal  care; 

(ii)  errors  of  judgement  on  the  T3art  of  the 
doctor  or  midwife; 

(iii)  negligence  of  patients  or  friends; 

(iv)  at  the  moment  of  childbirth  a serious  lack 
of  facilities,  e,g,  no  doctor,  midv;ife, 
competent  assistant  or  available  hospital 
bed. 

In  Moiuaouth shire,  it  was  anticipated  the  benefits  of  the  new  ante- 
natal clinics  and  the  conversion  of  "The  Coldra"  into  a ma<:ernity 
hospital  to  cater  for  the  difficult  births  would  considerably  reduce 
that  rate. 


Mr.A.Rocyn-Jones,  ConsultcUit  Orthopaedic  Surgeon,  held  twice 
monthly  clinics  in  Stanley  Road  Clinic,  Newport,  for  the  puri^ose  of 
excunining  new  cases  cind  re-examining  children  who  had  received  treat- 
ment at  the  Royal  National  Orthopaedic  Hospital,  London.  On  discharge 
from  hospital  after-care  was  catered  for  at  local  county  clinics  where 
massage  and  electrical  treatment  facilities  were  available. 

In  1931?  the  County  Medical  Officer  conducted  a searching  examin- 
ation into  the  nutritional  state  of  school  children.  He  wished  to 
know  how  children  had  fared  under  the  prolonged  industrial  depression. 

A definite  standard  of  malnutrition  was  adopted  as  the  norm.  It  was 
concluded  Monmouthshire  children  had  a nhysique  equal  to  the  average  in 
the  country.  An  important  finding  was  the  poor  showing  of  children  in 
places  such  as  Rhymney,  Ebbw  Vale,  Blaina,  Ncintyglo  and  Blaenavon  - the 
older  industrial  areas.  On  the  whole  it  was  thought  children  had  improved 
despite  the  depression  but  had  they  not  suffered  from  the  effects  of  pro- 
longed poverty,  the  improvements  would  undoubtedly  have  been  more  marKed. 
Nevertheless,  children  were  not  as  fit  as  they  should  have  been,  and  possible 
reasons  included :- 

(i)  insufficient  food; 

(ii)  insufficient  rest; 

(iii)  insufficient  warm  clothing  and  sound  footwear. 

Following  the  report  the  County  Medical  Officer  recommended  that 
school  meals  be  provided  on  a health  basis  as  well  as  on  an  income  basis; 
enabling  school  medical  officers  to  recommend  children  for  a course  of 
school  meals  even  when  the  family  income  level  precluded  such  a provision. 

It  v/as  submitted  that  on  the  grounds  of  health,  no  child  needed  school 
meals  all  the  time  and  by  a reasonable  distribution  of  limited  resources 
the  nutrition  of  the  average  child  could  be  improved. 
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In  the  field  of  environmental  health  the  Eastern  Valley  main  trunk 
selJerage  scheme  was  still  as  far  from  completion  as  ever  although  minor 
schemes  in  Llantarnam  and  Llanfrechfa  had  resulted  in  an  improvement 
in  the  Afon  Llwyd. 

Due  to  the  economic  condition  of  the  county  adequate  hospitalisation 
of  the  infectious  sick  and  the  mentally  defective,  though  urgent,  could 
not  be  countenanced . 

Facilities  to  all  medical  practitioners  throughout  the  county  for 
diagnostic  assistance  continued  to  be  provided  at  the  laboratory  in 
County  Hall,  or  example  in  1935  a total  of  24,135  specimens  were 
examined,  nearxy  half  being  swabs  taken  from  possible  diphtheria  cases, 
the  next  highest  were  venereal  diseases'  tests.  The  laboratory  also 
undertook  work  for  authorities  outside  the  county. 

The  severe  industrial  depression  affected  all  fields  of  public 
health.  Thousands  of  families  had  to  depend  for  maintenance  on 
unemployment  pay  or  public  assistance,  and  many  tuberculosis  patients  were 
unable  to  meet  the  extra  expenses  of  fares  and  clothing  when  admitted 
to  sanatoria.  Sometimes  the  good  results  of  institutional  treatment  were 
lost  when  a patient  returned  to  bad  home  conditions.  As  one  tuberculosis 
physician  pleaded  in  1935  - "if  only  there  were  after-care  cojnmittees 
with  available  funds". 

The  Midwives  Act,  1938,  required  the  County  Council  to  secure  the 
employment  of  sufficient  whole-time  midwives  to  meet  the  needs  of  the 
area.  In  the  rural  areas  that  service  was  provided  through  the  auspicies 
of  the  Monmouthshire  Nursing  Association  and  in  the  urban  areas  by  63  whole- 
time  midwives  employed  by  the  authority.  Of  the  22  nurses  employed  as 
midwives  in  the  rural  areas  I8  did  district  nursing  as  well. 


WAR  TIME  BRITAIN  1939/1945 

The  outbreak  of  war  resulted  in  many  evacuees  from  industrial  centres 
such  as  Brimingham  coming  to  reside  in  Monmouthshire,  School  children 
were  often  accompanied  by  their  teachers  and  in  order  to  ease  the  nursing 
burden  on  the  County,  Birmingham  seconded  two  nurses.  Another  important 
early  war-time  event  was  the  inauguration  of  an  Air  Raid  Precaution 
Emergency  Ambulance  Service  to  deal  with  casualties  from  enemy  action. 

As  far  as  general  public  health  facilities  were  concerned  there  was  no 
curtailment  of  county  activities. 

From  a statisitcal  viewpoint  1939  wos  significant.  The  maternal 
mortality  rate  reached  its  lowest  level  - 3«>C)6  per  1,000  total  births 
and  for  the  first  time  compared  favourably  with  the  rate  of  2.82  for  England 
and  Wales.  The  infant  mortality  rate  was  61,2  per  1,000  live  births  which 
indicated  a steady  decline  from  the  average  rate  of  137«4  for  the  per..od 
1891-1915  and  74.3  for  the  i^eriod  19l6-1939«  The  number  of  ante-natal 
clinics  had  increased  to  I8  with  an  average  a+tendanc©  por  session  of  23* 
Maternity  and  child  welfare  clinics  had  also  increased  in  numbers  and  had 
an  average  sessional  attendance  of  46  infants.  Those  were  encouraging 
figures  for,  among  other  things,  they  showed  a responsive  community. 

On  the  22nd  January,  1940,  "The  Coldra"  which  had  been  converted  into 
a maternity  hospital,  eventually  opened  and  was  named  "The  Lydia  Beynon 
Maternity  Hospital",  as  a tribute  to  its  donor.  The  County  Council  had 
purchased  a 26  h.p.  Austin  eunbulance  to  convey  patients  to  euid  from  hospital. 
It  had  accommodation  for  24  beds  and  during  that  first  year  257  patients  were 
admitted,  all  of  whom  posed  special  obstetric  problems,  A consultant  clinic 
was  held  twice  monthly  when  patients  referred  from  the  county  ante-natal 
clinics  and  general  practitioners  were  seen.  Later  that  year  a 40  bed 
maternity  unit  at  Llcinfrechfa  Grange  Hospital  was  opened  to  cater  for 
evacuee  expectant  mothers  iind  county  patients  whose  homes  were  considered 
unsuitable  for  confinement.  The  establishment  was  administered  by  the  County 
Council  on  behalf  of  the  Ministry  of  Health. 
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During  the  precejing  twenty  years  a slight  increase  had  occurred  in 
the  notification  rate  of  all  forms  of  tuberculosis;  being  attributed  to 
the  efforts  of  the  county  health  department  in  obtaining  correct  records 
of  cases  from  the  districts.  The  death  rate  showed  a slight  decrease  over 
that  same  period,  but  even  so  there  were  222  deaths  in  1940,  of  which  l80 
were  pulmonary  cases. 

Implementation  of  the  Food  cxnd  Drugs  legislation  was  a continuing 
process.  Samples  of  all  classes  of  food  were  regularly  submitted  to  the 
Public  /malyst.  As  with  all  organisations  humorous  occasions  occurred, 
for  exiimple,  in  1942  when  a sample  labelled  "tinned  tomatoes"  was  found 
on  examination  contain  indian  corn.  The  product  had  been  imported  and 
it  was  hoped  a mistake  had  occurred  in  labelling  at  the  factory  of  origin 

The  prolonged  downward  trend  of  the  birth  rate  was  checked  in  1942 
when  it  was  numbered  l8.4  per  1,000  population.  The  County  Medical  Officer 
that  year  was  happy  to  report  that  the  maternal  mortality  rate  v/as  the 
lowest  ever  and  for  the  first  time  below  that  for  England  and  Wales.  ‘'If 
those  results  can  be  maintained",  he  remarked,  "we  shall  have  reached  the 
goal  for  which  we  have  been  straining  for  so  long". 

War-time  nurseries  emerged  in  various  urban  areas  to  cater  for  the 
needs  of  children,  many  of  whose  mothers  were  working.  Frequent  medical 
inspections  were  carried  out  and  those  requiring  treatment  were  able  to 
avail  themselves  of  facilities  at  the  various  clinical  establishments. 

The  after-care  of  orthopaedic  cases  previously  seen  by  Mr.A.Rocyn-Jones 
continued  to  be  undertaken  by  his  nephew  Mr. DoN.Rocyn- Jones,  FoRoC.S. 
Children  under  5 years  of  age,  school  children  and  adults  referred  from 
Public  Assistance  x^ere  seen  at  the  central  clinic,  Newport. 

A report  on  the  provision  of  water  in  1944  indicated  91„S%  of  the 
county  population  received  water  direct  from  the  mains;  being  available  to 
98.4%  of  the  urban  population  but  only  50« 1%  of  the  rural  population.  The 
7,048  houses  not  on  the  mains  supply  relied  upon  water  from  wells,  springs 
etc.,  which  often  failed  during  periods  of  drought  and  were  of  doubtful 
origin  at  all  times. 

Throughout  the  war  years  shortages  of  labour  and  materials  often  made 
the  operation  of  the  Public  Health  and  Housing  Acts  impossible  so  that 
at  the  end  of  the  war  much  ground  had  to  be  made  good  in  connection  \tfith 
repair  works  and  abatement  of  nuisances. 

The  Public  Health  Act  1938  provided  that  a local  authority  could 
provide  ambulances  and  make  charges  for  their  use.  Monmouthshire  County 
Council,  using  its  war-time  experiences,  appreciated  the  need  for  a 
comprehensive  ambulance  service  and  decided  to  call  a conference  with 
representatives  from  local  authorities,  the  British  Red  Cross  Society, 
the  Order  of  St.John  and  Hospitals  within  the  County.  An  effort  wa  made 
to  set  up  a co-ordinated  service  - a portent  of  the  near  future. 


THE  GROWTH  YEARS  1945  - 1974 

The  first  ten  years  of  the  National  Health  Service 

The  estimated  population  of  the  administrative  county  in  1946  was 
309,790  a loss  of  about  54,000  since  1921.  The  decline  was  due  largely 
to  an  outward  movement  during  the  years  of  depression  most  of  those 
migrants  were  the  able  bodied  tUid  the  young  - people  the  community  could 
ill  afford  to  lose. 

One  of  the  most  significant  events  in  Monmouthshire  dtjfing  the  early 
post-war  years  was  the  retirement  of  Dr. David  Rocyn-Jones,  who  had  been 
County  Medical  Officer  for  38  years  since  his  appointment  in  I908.  Much 
of  the  credit  for  the  advcmce  of  public  health  in  the  county  must  be 
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attributed  to  his  skill f perseverance  and  dedication.  His  knighthood  in  1948 
came  as  a just  rev/ard  for  services  to  the  community  he  served  so  well.  His 
successor  was  Dr»  Gwyn  P jcyn—JoneSj  his  son^  \dio  was  previously  his  deputy. 

Another  member  of  the  family  was  Mr. A.  Rocyn-Jones,  brother  of  Sir  David  who 
held  consultant  orthopaedic  clinics  for  the  county  from  the  mid  1920 »s  until 
his  retirement  in  1948,  journeying  regularly  from  London.  These  clinics  were 
continued  by  his  nephew,  Mr.  D.N.  Rocyn-Jones.  The  involvement  of  the  Rocyn-Jones 
family  in  the  field  of  preventive  and  curative  medicine  in  the  county  must  surely 
be  unequalled. 


One  of  the  first  items  of  legislation  passed  by  the  reforming  Labour 
Government  of  1945  was  the  National  Health  Service  Act,  1946,  The  Bill  was 
piloted  through  Parliament  by  Mr.  Aneurin  Bevan,  Minister  of  Health,  a native  of 
Tredegar.  The  c ^ ..t  of  the  Act  was  to  create  an  administrative  framework  in 
which  a health  service,  universal  in  scope,  comprehensive  in  character  and  free 
of  charge  to  the  usei"*,  could  be  built  up.  Part  III  of  the  Act  placed  a variety 
of  responsibilities  on  Monmouthshire  County  Council,  as  a local  health  authority, 
including  the  provision  of  a domiciliary  midwifery  service,  the  care  of  mothers 
and  young  children,  health  visiting,  home  nursing,  vaccination  and  immunisation, 
ambulance  service  and  the  provision  of  health  centres. 

In  1948  much  of  the  county’s  health  services  was  decentralised.  The  23  urban 
and  rural  districts  v/ere  divided  into  10  areas,  each  with  an  area  medical  officer 
who  also  acted  as  a district  medical  officer,  thus  severing  the  long  existing 
arrangement  for  part-time  general  medical  practitioners  to  undertake  district 
public  health  work  in  the  County. 

On  5th  July,  1948,  district  nurses  and  midwives  formerly  employed  by  several 
nursing  associations  joined  their  colleagues  as  employees  of  the  county  council. 
Ditring  the  ne2ct  few  years  they  became  increasingly  mobile  as  advantages  were  taken 
of  the  council's  motor  car  scheme. 

The  home  help  service,  started  in  1946,  enabled  fewer  old  age  pensioners  to 
need  to  seek  institutional  accommodation  and  also  kept  many  wage-earners  who 
otherwise  might  have  had  to  stay  at  home.  It  also  helped  to  relieve  the  anxiety 
of  housewives  during  hospitalisation. 


Premises  formerly  used  in  connection  with  medical-aid  schemes  at  Rhymney, 
Tredegar,  Ebbw  Vale  and  Blaenavon  came  into  the  possession  of  the  county  council. 
They  provided  a valuable  basis  to  gauge  structural,  staffing  and  accommodation 
requirements  upon  which  purpose  built  health  centres  would  be  designed,  for  the 
premises  accommodated  some  of  family  doctors,  dispensaries,  dental  units,  ^dical 
appliance  depots,  minor  surgeries,  ante-natal  and  child  welfare  clinics  and 
specialist  clinics. 

With  a growing  awareness  of  the  need  for  health  education  the  County  Council 
appointed  a health  publicity  officer,  whose  duties  included  the  organising  of 
lectures,  film  shows  and  the  distribution  of  leaflets  and  posters.  It  was  hoped 
to  inculcate  a concept  of  health  education  not  as  propaganda,  but  as  a way  of  life. 
Advantaqe  was  taken  of  the  well  attended  local  agricultural  shows  as  venues  for 
display.  The  County  Council  also  presented  an  impressive  health  exhibition  when 
the  National  Eisteddfod  visited  Ebbw  Vale,  evoking  much  interest.  CLildi^n 
showed  a lively  interest  particqlarly  in  ’’peepshows"  dealing  with  dental  health. 

In  1949  the  county  council  established  a scheme  whereby  adults,  who  wore 
ambulant  and  not  in  need  of  medical  attention,  were  able  to  convalesce  at  Porthcaw  , 
During  that  year,  l6  persons  attended,  of  whom  13  were  not  charged. 

From  time  to  time  it  was  possible  to  admire  the  results  of  past  endeavo,^. 

Such  a time  occurred  in  1949  when  Dr.  Gwyn  Rocyn-Jones,  in  his  a^ual 
announced  with  considerable  pleasure  that  the  management  and  control  of 
diseases  was  no  longer  a serious  problem.  That  good  tiding  took  place  the  year 
following  the  centenary  of  the  first  Public  Health  Act  vhich,  ^ong  other  things, 
was  designed  to  eliminate  infectious  diseases  as  a major  health  hazard. 

The  initiation  of  a geriatric  service  in  the  early  1950' s 
do  for  the  aged  everything  reasonable  to  enable  them  to  remain  active  ^d  useful 
citizLs  as  Lng  as  possible.  A part-time  domiciliary  physiotherapist  was 
engaged  who  visited  patients  at  home  and  at  Welfare  homes. 
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The  basic  work  of  “che  school  health  service  remained  as  routine  school 
medical  inspections  idien  every  endeavour  was  made  to  examine  each  child  at  least 
three  times  during  his  school  life.  Children  with  defects  were  either  referred 
for  treatment  or  kept  under  observation.  Thus  remedial  measures  permitting 
children  to  fully  benefit  from  their  education. 

The  provisions  for  handicapped  pupils  improved  rapidly  during  the  early  1950* s 
when  the  Mount,  Mounton  House  and  Hilston  Park  residential  schools  opened  to  cater 
for  maladjusted  boys,  delicate  children  and  educationally  sub— normal  boys 
respectively.  Residential  education  for  children  with  other  typ»3s  of  defect  were 
obtained  in  co— op'r'^tion  with  other  local  education  authorities.  Children  sufferin 
from  cerebral  pr  sy  (spastics)  presented  a pexrticular  problem  by  virtue  of  their 
degree  of  physical  and  mental  handicap.  In  the  past  many  had  been  deemed  ineducabl 
but  had  the  exact  nature  of  their  disabilities  been  diagnosed  and  treated  at  an 
earlier  ago  they  might  have  been  able  to  take  a normal  place  in  life.  A survey  in 
1955  showed  there  were  111  cerebral  palsied  cases  under  I6  years  of  age  in  the 
County,  A scheme  was  formulated  to  meet  their  special  needs  and  to  try  to  ensure  - 
all  would  become  independent  and  useful  citizens.  That  scheme  was  based  on  early 
diagnosis,  physical  treatment,  education  and  further  training. 

The  school  dental  service  sought  to  annually  inspect  all  school  children  and 
offer  treatment,  where  necessary.  The  service  was  comprehensive,  dealing  with 
the  alleviation  of  toothache  as  well  as  other  forms  of  dentistry,  but  its  main 
function  was  one  of  conservation*  Many  applications  were  received  for  emergency 
treatment,  but  often  such  applicants  had  failed  to  keep  earlier  appointments  for 
treatment.  By  1953  the  demand  for  orthodontic  treatment  had  so  increased  that  it 
became  necessary  to  hold  additional  sessions.  Expectant  and  nursing  mothers  and 
young  children  were  afforded  similar  provisions  to  that  available  for  school  childrei 

During  this  period  the  mental  health  service  extended  its  activities  within 
the  community.  Persons  who  suffered  from  early  nervous  ■ strain,  out-patients  and 
discharges  from  mental  hospitals  were  encouraged  to  attend  adult  guidance  clinics. 
The  responsibility  for  institutional  acconraodation  for  mental  defectives  was  that 
of  the  Welsh  Hospital  Board.  The  bare  statistics  that  in  I95O  sixty-three  mental 
defectives  were  awaiting  urgent  hospital  accommodation  does  not  convey  to  the  reader 
the  difficult  situation  imposed  upon  the  relatives  of  such  cases.  Often  family 
supervision  could  extend  through  day  and  night.  An  arrangements  which  began  in 
1952  vdiereby  short— tena  care  was  offered  to  mental  defectives  removed  some  family 
distress  and  was  a v/elcome  innovation.  During  the  same  year  the  county  council 
purchased  a house  in  Garndiffaith  and  adapted  it  aa  an  occupation  centre.  Subjects 
such  as  woodwork,  rug  making  and  embroidery  were  taught  and  efforts  made  to  improve 
behaviour  and  social  habits. 

Deaths  from  all  I’orms  of  tuberculosis  in  1952  numbered  88,  a marked  contrast 
to  the  298  in  1931's>  Annual  skin  testing  of  babies  attending  infant  welfare  centres 

and  of  school  entr  and  leavers  was  undert£iken.  The  radiography  service  of  the 

Welsh  Hospital  Board,  together  with  close  co-operation  from  the  chest  physicians 
helped  to  reduce  the  former  scourge.  ^ ' 

In  May  1910»  Monmouthshire  County  Council  convened  a meeting  of  sanitary 
authorities  from  Blaenavon  to  Caerleon  and  informed  delegates  that  the  existing 
provisions  for  disposing  of  sewage  could  no  longer  be  tolerated.  Delegates  were 
told  that  unless  the  sanitary  authorities  desisted  from  discharging  raw  sewage  into 
the  Afon  Llwyd  the  County  Council  and  the  Local  Government  Board  vrauld  use  their 
powers  of  default.  The  next  decades  witnessed  countless  disagreements  between  the 
bodies  until  a compromise  was  reached  in  the  late  1930 ’s  but  aborted  by  the  second 
world  war,  A newly  constituted  joint  board  was  established  at  the  end  of  the  war. 
Work  commenced  in  December  1950?  and  the  15  mile  long  Eastern  Valley  Joint  Sewerage 
Board  * s main  drainage  scheme  was  opened  in  195^  and  so  bringing  to  an  end  a chapter 
which  spanned  necirly  half  a century  - better  late  than  never. 

The  increasing  use  of  the  motor  car  and  the  extension  of  the  health  services 
was  reflected  in  the  increased  burden  placed  upon  the  eunbulance  service.  The 
county  council  increased  its  fleet  of  vehicles  and  also  supplemented  its  service 
by  acquiring  a number  of  sitting-case  cars.  In  1955  it  introduced  a radio 
control  system  \diereby  vehicles,  which  hitherto  had  stood  idle  in  readiness  for 
emergencies,  could  be  immediately  directed,  as  circumstances  required. 
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In  1955  a sudden  increase  in  the  incidence  of  acute  poliomyelitis  resulted 
in  the  formulation  of  a scheme  for  a limited  supply  of  vaccine  to  be  offered  to 
selected  age  groups*  With  increased  supplies  coming  both  from  home  and  abroad 
the  vaccination  scheme  was  extended  to  include  all  children  between  the  ages  of 
6 months  and  15  years.  Distribution  problems  were  considerable  when  general 
practitioners  were  later  given  the  opportunity  of  involvement  in  the  programme, 
for  the  vaccine  had  to  be  refrigerated  within  prescribed  temperatures  and  periods 
of  time.  During  the  first  l8  months  of  the  scheme  11,314  children  received 
two  injections  and  1,352  children  were  awaiting  their  second  injection.  The  peak 
of  the  epidemic  was  in  1957  when  63  notifications  were  received  and  3 deaths 
resulted* 

During  April  ^ the  same  year  an  outbreak  of  influenza  was  reported  in  the 
Far  East  v^tich  e .tended  widely,  but  was  not  generally  fatal.  It  appe^ed  five 
months  later  in  one  of  the  county  secondary  schools.  Children  in  junior  and 
infant  schools  were  next  effected  followed  by  adults  and  pre-school  children. 

The  duration  of  the  illness  was  about  one  week,  and  some  schools  recording 

50%  absenteeism*  Vaccination  was  offered  to  all  members  of  the  council’s  staff 

who  cared  for  the  sick,  e*g.  nurses,  raidwives,  home  hilps  and  ambulance  personnel. 

The  average  number  of  premature  live  births  (babies  of  5^  11>9  o**  IgsSi 
irrespective  of  the  period  of  gestation)  in  the  county  during  the  mid  1950’s 
was  about  470  - 90  per  1,000  of  all  live  births.  As  a safeguard,  arr^geraents 
were  made  for  the  less  mature  of  them  to  be  admitted  to  hospital  as  quickly  as 

possible. 

The  local  health  services  clearly  prospered  in  the  wider  scope  of  the  first 
ten  years  of  the  National  Health  Service  and  they  played  a great  part. in  its 
success*  Dr.Gwyn  Rocyn-Jones,  in  his  review  of  that  period,  referred  to  the 
good-will  and  co-operation  which  had  abounded  and  dispelled  the  gloomy  predictions 

made  at  its  inception* 


Period  of  Rapid  Growth 

The  pioneering  effort  in  Monmouthshire  relating  to  developmental  diagnostic 
clinics  for  "backward  babies"  was  the  subject  of  an  article  in  the  "Medical 
Officer"  in  1959.  The  interest  brought  correspondence  from  as  far  afield  as 
New  York.  The  objectives  of  the  clinics  were  to  locate  very  young  children 
whose  development  was  retarded  with  a view  to  early  treatment  and  to  provide 
a family  counselling  service  for  the  parents.  The  children  were  re-examined 
before  school  entry.  The  information  gained  had  not  only  short  term  advan- 
tages but  also  enabled  the  education  and  health  committees  to  assess  future  needs 


The  Mental  Health  Act,  1959,  placed  great  emphasis  on  the  extension  of 
community  care.  It  required  local  health  authorities  to  provide  training  and 
occupation  facilities  for  all  children  deemed  "unsuitable  for  education  at 
school".  Monmouthshire  was  thus  to  be  congratulated  on  its  forward  looking 
policy  for  such  requirements  had  been  largely  anticipated. 


Although  charged  with  no  specific  duties  under  the  Clean  Air  legislation 
the  County  Council  made  full  use  of  its  health  education  powers  to  promote 
informed  publicity*  The  huge  Spencer  steelworks  and  additional  development 
in  the  Cwmbran  new  town  increased  the  local  awareness  of  atmospheric  pollution. 

The  early  diagnosis  and  treatment  of  deafness  in  young  children  became 
more  possible  with  health  visitors  especially  trained  to  detect  deafness 
and  by  the  continuing  activity  of  the  peripatetic  teacher  of  the  deof^who, 
in  addition  to  assisting  in  the  audiology  clinic,  performed 

in  the  home*  For  older  children  a partially  deaf  unit  oP^ned  at  Pentwynmawr 
school  in  January  i960,  consisting  of  a sound  proofed  room  fitted  ^^th  a 
group  hearing  aid  and  a loop  system,  enabling  pupils  to  have  individual  and 
group  training.  The  children  were  able  to  mix  with  the  hearing  children  of  the 
to  join  in  general  lessons,  such  as  physical  education.  The  demand 

for  residential  schooling  was  thus  reduced* 


In  1961  the  first  purpose  built  clinics  were  opened  in  the  Cwmbran  area, 
rhe  major  one  was  in  the  town  centre  and  included  suites  for  mater niy 
and  child  welfare,  audiology,  vision,  dental  (including  a laboratory), 
accommodation  for  the  area  medical  officer  and  staff  rooms. 
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The  emphasis  on  the  care  and  after-care  of  the  mentally  ill  became  more 
apparent  in  the  countya  Day  centres  in  improvised  buildings  were  opened 
for  a few  days  a week  with  the  accent  on  group  and  occupational  therapy. 

The  Mental  Health  Act  encouraged  informal  hospital  admissions  and  mental 
welfare  officers  v;erc  often  instrumental  in  influencing  patients  to  accept 
such  treatment.  Although  often  time  consuming,  the  effort  was  well  spent 
for  it  engendered  mutual  trust  and  confidence  - essential  prequisites  for 
success. 

During  late  ICol  three  confirmed  cases  of  smallpox  arrived  in  the 
U.Ko  from  Karachi,  one  of  the  victims  travelled  by  train  to  Cardiff. 
Information  was  e^'clved  from  the  Welsh  Board  of  Health  that  the  train 
had  afterwards  ' een  in  circulation  three  days,  and  all  who  had  travelled  on 
stated  journeys  should  be  vaccinated.  Although  the  Cardiff  case  became 
seriously  ill,  no  cases  developed  among  his  contacts.  On  the  25th  February, 
1962,  however,  six  suspected  cases  were  found  in  Glamorgan  - the  sources 
being  unknown.  The  general  public  in  Monmouthshire  became  increasingly 
alarmed  and  pressure  for  vaccination  was  exerted  on  county  clinics  and 
family  doctors.  The  discovery  of  further  cases  of  small  pox  in  Glamorgan 
in  early  March  resulted  in  the  opening  of  twenty  county  clinics  to  the 
public  at  large.  The  demand  was  overwhelming.  The  emergency  lasted  a 
few  weeks,  and  about  l40,000  vaccinations  and  re- vaccinations  were  carried 
out.  Shortly  afterwards  cases  of  acute  poliomyelitis  were  notified  from 
the  Ebbw  Vale  and  Nantyglo  areas.  Clinics  were  organised  in  the  area  and 
the  news  media  helped  in  publicising  the  vaccination  facilities  and  about 
100,000  doses  of  oral  vaccine  were  used.  A large  number  of  those  persons 
who  were  so  anxious  to  be  vaccinated  when  the  cases  were  occurring  ceased 
to  be  interested  immediately  the  epidemic  was  arrested. 

A review  of  the  county's  ambulance  service  for  1963  showed  111,647 
patients  were  conveyed  and  894,771  miles  travelled.  Those  figures 
represented  a continuing  trend  of  increased  use  due  to  a variety  of  factors 
including  the  expansion  of  Cwmbran  new  town,  a new  major  hospital  at 
Abergavenny,  more  facilities  for  the  geriatric  and  mentally  disordered 
persons,  centralisation  of  consultant  clinics  cind  the  curtailment  of  rail 
travel.  Such  were  the  pressures  on  the  cimbulance  service  that  it  became 
necessary  to  re-adjust  and  exp£xnd  its  facilities  to  overcome  the  contemporary 
problems. 

The  staffing  of  the  school  dental  services  was  becoming  a serious 
problem.  Efforts  to  recruit  additional  dentists  mot  with  no  response 
but  the  appointments  of  dental  auxiliaries,  who  were  trained  to  carry  out 
certain  procedures  under  the  supervision  of  a dental  officer,  helped 
somewhat  to  relieve  the  situation. 

The  first  p-.rr.ose  built  health  centre  in  Monmouthshire,  and  indeed 
in  Wales,  was  ope;'.;,d  at  Risca  in  1965*  Comprehensive  local  health  authority 
clinic  facilities  v.'ei'e  provided,  together  with  accommodation  for  the  Area 
Medical  Officer  a:id  his  staff  plus  facilities  for  four  general  practitioners 
with  storage  for  l4,000  patients'  records.  The  health  centre  attracted 
many  visitors  during  the  first  year  or  so  and  created  an  awareness  of  such 
possibilities  amongst  general  practitioners  throughout  the  county. 

Attendances  at  child  welfare  clinics  remained  high  throughout  the 
1960's,  In  1967^  for  instance,  95%  of  babies  bom  in  that  year  attended  a 
clinic  at  least  once.  Unfortunately,  those  figures  were  not  reflected  in 
immunisation  and  vaccination  rates.  Reduced  attendances  at  some  of  the 
ante-natal  clinics  did  not  justify  their  continuation,  the  fall  was  largely 
attributable  to  an  increasing  number  of  cases  attending  family  doctor: and 
hospital  ante-natal  clinics.  The  pattern  of  domiciliary  midwifery  was 
changing  due  to  the  increase  in  hospital  confinements.  The  midwives  attended 
fewer  confinements  but  attended  many  women  who  were  confined  in  hcapital  and 
had  an  early  discharge.  They  were  also  involved  in  reporting  on  housing  and 
social  conditions  to  enable  hospital  authorities  to  select  cases  suitable 
for  early  discharge. 

The  health  visitors  continued  to  work  mainly  with  the  mothers  and  the 
young  children,  but  more  and  more  visits  were  being  made  to  the  aged  and  the 
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mentally  disordered.  There  was  also  an  increase  in  the  number  of  visits 
made  at  the  request  of  family  doctors  which  corroborated  the  impression  that 
they  were  becoming  more  aware  of  the  value  of  the  health  visitor. 

In  the  field  of  mental  health  an  entirely  new  venture  emerged  during 
1966/7  with  the  setting  up  of  group  homes  for  the  mentally  ill  at  Cwmbran. 

The  homes  provided  for  the  needs  of  patients  who  had  remained  in  hospitals 
simply  because  they  had  nowhere  to  live  and  due  to  their  illnesses  often 
lacked  initiative.  The  new  acconanodatioh  assisted  rehab? iitatiou  to 
a more  normal  life.  A futher  expansion  in  that  field  was  the  opening  of 
a remedial  workshop  at  Pontllanfraith,  which  catered  for  trainees  in  the 
age  range  of  1"  ^ 22  years.  Some  were  transferred  from  adult  training 
centres  while  others  had  been  awaiting  placement  in  suitable  occupations. 
Sub-contracts  were  obtained  from  local  firms  allowing  the  trainees  to  work 
in  an  industrial  environment  for  assessment  purposes. 

The  family  planning  service,  started  in  the  county  by  the  Family 
Planning  Association,  had  extended  its  activity  by  1968.  Advice  was 
available  upon  all  aspects  of  family  planning.  The  atmosphere  at  the 
clinics  was  conducive  to  the  discussion  of  topics  which  many  women  normally 
hesitated  to  mention.  Invitations  were  extended  to  husbemds  and  fiances. 

As  well  as  being  concerned  with  the  assessment  and  placement  of 
handicapped  pupils  the  school  medical  officer,  in  his  advisory  capacity^ 
took  an  active  part  in  ensuring  that  they  were  placed  in  a suitable 
occupation  on  leaving  school.  Consideration  was  given  by  officers  in 
the  Health,  Welfare  and  Youth  Employment  departments  to  the  problems  of  each 
handicapped  pupil  due  to  leave  school  and  to  those  who  had  left  school 
but  had  encountered  employment  difficulties. 

Few  children  who  had  been  seen  by  school  medical  officers  in  1968 
were  undernourished.  More  were  regarded  as  unsatisfactory  due  to  being 
overweight.  The  obese  school  child  was  physically  and  psychologically 
at  a disadvantage.  Although  we  all  liked  to  recall  as  typical  the 
adolescent  whose  "puppy  fat"  melted  away  to  produce  a lovely  sylph,  that 
was  unfortunately  not  the  usual  course.  The  fat  baby  became  the  fat 
child  and  later  the  fat  adult,  with  a shorter  life  expectancy.  The  solution 
to  the  problem  was  both  simple  and  complex.  Simple  in  so  far  as  a reduced 
calorie  intake  was  all  that  was  needed  to  reduce  weight.  Yet  complex 
because  the  process  required  education  in  sensible  nutrition  and  food  values, 
the  co-operation  of  the  child,  the  parent  and  of  the  school. 

On  the  1st  January,  19^9 » Dr.  Antony  J.  Essex-Cater  commenced  his 
duties  as  County  Medical  Officer  having  succeeded  Dr.  G.Rocyn- Jones,  who 
retired  after  occupying  the  post  for  22  years. 

In  1969  the  chiropody  service  employed  the  equivalent  of  fourteen 
whole-time  chiropodists  who  carried  out  a total  of  3^,000  treatments  at 
clinics,  welfare  homes,  training  centres  cind  patients  ’ homes. 

The  older  members  of  the  community  were  the  main  beneficiaries  of 
the  home  help  service  which  exceeded  one  million  hours  annual  help.  A much 
appreciated  service  related  to  the  medical  appliances  sebsme  which  over 
the  yeexrs  has  brouglt  relief  to  the  old  and  disabled.  Appliances  such  as 

air  beds,  air  rings,  bed  pans,  bed  rests,  crutches  and  invalid  chairs  were 
distributed  frem  several  depots.  Depots  were  staffed  on  a voluntary  basis’ 
but  the  equipment  was  supplied  by  the  county  council.  There  had  been  £in 
increase  in  demcind.  for  the  service  but  even  so  there  still  appeared  to  be  a 
lack  of  awareness  by  the  general  public.  An  allied  service  was  the 
domiciliary  physiotherapy  service  which  attended  the  housebound  chronic 
sick,  irrespective  of  age.  It  is  difficult  to  understand  why  the  extension 
of  this  valuable  community  service  is  rigidly  opposed  by  central  government 
- Monmouthshire  is  almost  unique  amongst  local  health  authorities  in  having 
any  service  at  all. 

It  is  evident  that  over  the  years  considerable  improvement  has  been 
effected  in  the  dental  health  of  the  county’s  school  children.  Nowadays 

parents  £md  children  show  more  interest  in  dental  care.  Dental  irregularities 
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come  in  for  added  attaint  ion  - the  wearing  of  a dental  brace  in  some  cases  is 
regarded  as  the  "in  thing"  and  is  shown  off  with  pride  by  teenage  girls. 
Although  results  have  been  encouraging  much  remains  to  be  done  in  the  field 
of  dental  health  education. 

During  1970  an  occupational  health  service  was  started  with  the 
intention  of  re-organising  the  somewhat  piecemeal  and  disjointed  service 
offered  by  the  county  council  to  its  12,000  employees.  Some,  such  as 
firemen,  require  a high  degree  of  physical  fitness;  while  those  in  close 
contact  with  children  need  to  be  closely  observed.  The  service  had  the 
responsibility  of  helping,  from  a medical  stand  point,  in  the  selection  of 
the  right  pers  or  the  right  job,  to  safeguard  health  and  welfeire  throughout 
a working  car  er  and  occasionally  to  indicate  when  a change  in  the  character 
of  the  work  or  even  the  termination,  on  medical  grounds,  was  necessary. 

Some  patients  suffering  from  chronic  renal  failure  can  be  treated 
eiQscessfuIfy^  at  home  with  an  artificial  kidney  machine.  Initially  the  county 
council  carried  out  structual  adaptations  to  the  patients’  homes.  It  was 
soon  apparent  that  few  families  could  spare  a room  and  so  a sectional  mobile 
unit  was  designed.  The  unit  was  fitted  with  a bed,  kidney  machine,  lighting, 
heating  and  a telephone  extension,  in  case  of  emergency.  By  1971  seventeen 
patients  were  undergoing,  or  being  trained  for  home  dialysis.  C^e  of  the 
first  recipients  had  a successful  kidney  transplant  in  1971,  thus  enabling 
the  unit  to  be  moved  to  another  patient's  home. 

During  recent  years  there  has  been  an  increase  in  the  number  of  purpose 
built  health  centres  in  the  county.  In  1971  one  was  opened  at  Blaenavon, 
that  being  the  fourth  to  be  built  and  at  that  point  in  time  twelve  other 
health  centres  were  at  various  stages  of  planning.  At  the  end  of  that  year 
15.2%  of  the  county's  population  were  served  by  health  centres.  The  most 
recent  figures  then  for  England  was  5,3%  and  for  Wales  7% 

On  1st  April,  197lj  the  new  Social  Services  Department  was  set  up. 

The  Health  Department  lost  much  of  its  responsibility  for  mental  health  and 
the  home  help  service.  However,  the  county  medical  officer  became  a 
medical  adviser  to  the  new  department  for  mental  health  community  facilities. 


The  infant  mortality  rate  in  1971  reached  its  lowest  level  - 15  per 
1,000  total  live  births.  The  peri-natal  mortality  rate  (still  births  and 
deaths  of  infants  under  one  week  of  age)  per  1,000  total  live  and  still  births 
continued  to  decline  as  the  hospital  confinement  rate  climbed.  By  far  the 
main  cause  of  deaths  was  now  related  to  heart  and  diseases  of  circulation. 
During  1972  deaths  from  cancer  of  the  lung,  so  closely  associated  with 
cigarette  smoking,  were  the  highest  ever  recorded  in  the  county. 

The  pattern  of  work  for  district  nurses  and  health  visitors  was 
reorganised  during  1971-72.  Previously  they  worked  in  defined  geographical 
areas,  whereas  the  new  arrangement  was  for  them  to  become  responsible  for 
a case  load  relating  to  a group  of  family  doctors.  That  method  was  designed 
for  better  communication  between  patient,  doctor  and  nurse. 

Ministerial  approval  was  received  for  Monmouthshire  County  Council  to 
become  a training  authority  for  district  nurses  and  in  September,  1972,  the 
first  course  conanenced.  The  syllabus  included  theoretical  and  practical  ■ 
training  and  ’-i?as  designed  to  give  the  student  a knowledge  of  the  health  and 
welfare  service;  to  help  her  adapt  hospital  techniques  and  procedures  to 
the  domiciliary  environment;  and  to  teach  her  to  organise  her  work  and 
co-operate  with  general  practitioners  and  colleagues. 
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